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Application for a 81915(c) Home and Community-

Based ServicesWaiver

PURPOSE OF THE HCBSWAIVER PROGRAM

The Medicaid Home and Community-Based Services (HCBS) waiver program is authorized in §1915(c) of the Social Security
Act. The program permits a state to furnish an array of home and community-based services that assist Medicaid beneficiaries to
live in the community and avoid institutionalization. The State has broad discretion to design its waiver program to address the
needs of the waiverstarget population. Waiver services complement and/or supplement the services that are available to
participants through the Medicaid State plan and other federal, state and local public programs as well as the supports that families
and communities provide.

The Centers for Medicare & Medicaid Services (CMS) recognizes that the design and operational features of awaiver program
will vary depending on the specific needs of the target population, the resources avail able to the state, service delivery system
structure, state goals and objectives, and other factors. A State has the latitude to design awaiver program that is cost-effective
and employs avariety of service delivery approaches, including participant direction of services.

Request for an Amendment to a 81915(c) Home and Community-Based Services

WENWE]

1. Request I nformation

A. The State of Wyoming requests approval for an amendment to the following Medicaid home and community-based
services waiver approved under authority of 81915(c) of the Social Security Act.

B. Program Title:
Supports Waiver

C. Waiver Number:WY .1060

D. Amendment Number: WY .1060.R01.01

E. Proposed Effective Date: (mm/ddlyy)

o3/01/20

Approved Effective Date: 03/13/20
Approved Effective Date of Waiver being Amended: 04/01/19

2. Purpose(s) of Amendment

Purpose(s) of the Amendment. Describe the purpose(s) of the amendment:
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Due to arecent reorganization of the Wyoming Department of Health, the Developmental Disabilities Section is now located
under the Division of Healthcare Financing (DHCF) rather than the Behavioral Health Division (BHD). The entire application
has been updated to reflect this change.

Appendix B - Participant Access and Eligibility
The ICAPwording in the level of care section was revised to align with rule. The unduplicated participant count has been
increased to account for the additional individuals who have received funding from the wait list.

Appendix C - Participant Services
The following service definition revisions have been made:
- Adult Day Services - Clarification that the persona care component of this service shall not exceed 20% of the overall service
has been added.
- Behavioral Support Services - The definition has been revised and the provider qualifications have been expanded to include
treatment tiers.
- Case Management Services
- Clarification that monthly documentation must be completed prior to billing for services, and must be submitted within 60
calendar days of the service being provided, has been added.
- Provider qualifications have been updated to address national accreditation
- Child Habilitation Services - Clarification that the personal care component of this service shall not exceed 20% of the overall
service has been added.
- Community Living Services
- Clarification that a participant must have one primary residence has been added.
- A requirement of aremote support protocol has been added.
- Clarification that the personal care component of basic services shall not exceed 20% of the overall service has been added.
- Basic 15 minute unit caps have been added.
- Community Support Services - Clarification that the personal care component of this service shall not exceed 20% of the
overall service has been added.
- Companion Services - Provider qualifications have been updated to address national accreditation
- Crisis Intervention Support - Clarification that the serviceis only available for participants in Community Living Services 3-5
or habilitation day services has been added.
- Dietician Services - A requirement that referrals and claims shall include the referring entity's NPl number has been added.
- Homemaker Services - Clarification that providers cannot bill for two participants during the same time frame has been added.
- Individual Habilitation Training- The age of participants for this service has been revised to read 0-20, which has always been
the way the service is provided.
- Occupational Therapy - A requirement that referrals and claims shall include the referring entity's NPI number has been added.
- Physical Therapy - A requirement that referrals and claims shall include the referring entity's NPI number has been added.
- Respite - 15 minute unit caps have been added.
- Skilled Nursing Services
- The prior authorization process has been revised to reflect current practice.
- An addition of a per assessment billing unit has been added.
- A requirement that referrals and claims shall include the referring entity's NPl number has been added.
- Speech, Language, and Hearing
- A requirement that referrals and claims shall include the referring entity's NPl number has been added.
- Clarification that Individual sessions require a minimum of 30 minutes has been included.

The criminal history and abuse registry sections have been updated to align with rule. The updates include a requirement for a
subsequent full background screening for all identified parties every 5 years, a monthly OIG screening for identified parties, and
the addition of human trafficking as a disqualifying crime.

Appendix E - Participant Direction of Services
This Appendix has been updated to identify the case manager as the entity responsible for providing information on self-
direction. Thisalignswith current DHCF practice and rule. The number of participants has also been updated.

Appendix G - Participant Safeguards
This Appendix has been revised to include changes DHCFs process for investigations of critical incidentsto identify rule
violation, and to address DHCFs root cause analysis of all critical incidents.

Appendix | - Financial Accountability

This Appendix has been updated to address the change of the behavioral support servicesrate. Thisisatemporary rate, which
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will be reviewed when DHCF undergoes its next rate rebasing project. The skilled nursing assessment rate, which is determined
by the Medicaid State Plan, isincluded. An additional performance measure has been added to address appropriate coding.

Appendix J- Cost Neutrality Demonstration

The Community Living Services - Basic component has been defined as agroup of 3 or more. The unduplicated participant
count has been increased to account for the additional individuals who have received funding from the wait list. Factors G and
G' have been updated to align with the new unduplicated participant counts.

Quality Improvement Strategy - Performance Measure Updates

(Ci.b)

(G.i.a) - Updated to measure critical incidents that were reported and referred in accordance with DHCF policy and timeframes.
(G.i.b) - Updated to measure critical incidents that were reviewed in accordance with DHCF policy and timeframes.

(G.i.d)

(G.iii)

3. Nature of the Amendment

A. Component(s) of the Approved Waiver Affected by the Amendment. This amendment affects the following
component(s) of the approved waiver. Revisions to the affected subsection(s) of these component(s) are being submitted
concurrently (check each that applies):

Component of the
Approved Waiver

[ Waiver I I
Application

Appendix A
Waiver I I
Administration
and Operation

Appendix B

Participant | 3-a, 3-b, 6-d, QIS |
Access and
Eligibility
Appendix C
Participant I 1,23 I
Services

Appendix D

Participant

Centered I 1-d, 1-g I
Service
Planning and
Delivery

Appendix E

Participant I l-e 14, 1-n I
Direction of
Services

Subsection(s)

[] Appendix F
Participant I I
Rights

Appendix G
Participant | 1-b, 1-d, QIS |
Safeguards

[] Appendix H

Appendix |
Financial 2-a
Accountability

Appendix J 1, 2-A, 2-d
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Component of the
Approved Waiver

Cost-Neutrality

Demonstration

B. Natur e of the Amendment. Indicate the nature of the changes to the waiver that are proposed in the amendment (check
each that applies):

Subsection(s)

[ M odify target group(s)

Modify Medicaid eligibility

[ Add/delete services

Revise service specifications

Revise provider qualifications

I ncr ease/decr ease number of participants
[ Revise cost neutrality demonstration

[] Add participant-direction of services
Other

Specify:

Update performance measures, align waiver application with rule, overall transition from Behavioral Health
Division (BHD) to the Division of Healthcare Financing (DHCF)

Application for a 81915(c) Home and Community-Based Services Waiver

1. Request Information (1 of 3)

A. The State of Wyoming requests approval for a Medicaid home and community-based services (HCBS) waiver under the
authority of 81915(c) of the Social Security Act (the Act).
B. Program Title (optional - thistitle will be used to locate this waiver in the finder):

Supports Waiver
C. Type of Request: amendment

Requested Approval Period:(For new waivers requesting five year approval periods, the waiver must serve individuals
who are dually eligible for Medicaid and Medicare.)

O 3years ® Syears
Waiver Number:WY.1060.R01.01

Draft ID: WY.014.01.01
D. Type of Waiver (select only one):
Regular Waiver

E. Proposed Effective Date of Waiver being Amended: 04/01/19
Approved Effective Date of Waiver being Amended: 04/01/19

1. Request Information (2 of 3)

F. Level(s) of Care. Thiswaiver isrequested in order to provide home and community-based waiver servicesto individuals
who, but for the provision of such services, would require the following level(s) of care, the costs of which would be
reimbursed under the approved Medicaid state plan (check each that applies):

[ Hospital
Select applicable level of care
O Hospital asdefined in 42 CFR §440.10

If applicable, specify whether the state additionally limits the waiver to subcategories of the hospital level of
care:
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O Inpatient psychiatric facility for individuals age 21 and under as provided in42 CFR 8440.160

Nursing Facility
Select applicable level of care
® Nursing Facility asdefined in 42 CFR ??440.40 and 42 CFR ??7440.155
If applicable, specify whether the state additionally limits the waiver to subcategories of the nursing facility level
of care:

O Ingtitution for Mental Disease for persons with mental illnesses aged 65 and older asprovided in 42 CFR
§440.140

Intermediate Car e Facility for Individualswith Intellectual Disabilities (ICF/I1D) (as defined in 42 CFR
§440.150)
If applicable, specify whether the state additionally limits the waiver to subcategories of the ICF/11D level of care:

1. Request I nformation (3 of 3)

G. Concurrent Operation with Other Programs. Thiswaiver operates concurrently with another program (or programs)
approved under the following authorities
Select one:

® Not applicable

O Applicable
Check the applicable authority or authorities:

[ Services furnished under the provisions of §1915(a)(1)(a) of the Act and described in Appendix |

[J Waiver (s) authorized under §1915(b) of the Act.
Specify the §1915(b) waiver program and indicate whether a §1915(b) waiver application has been submitted or
previously approved:

Specify the 81915(b) authorities under which this program oper ates (check each that applies):
[ §1915(b)(1) (mandated enrollment to managed car e)
[ §1915(b)(2) (central broker)
[ §1915(b)(3) (employ cost savingsto furnish additional services)
[] 81915(b)(4) (selective contracting/limit number of providers)

[] A program operated under §1932(a) of the Act.
Specify the nature of the state plan benefit and indicate whether the state plan amendment has been submitted or
previously approved:

[] A program authorized under §1915(i) of the Act.
HPN program authorized under 81915(j) of the Act.
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[] A program authorized under 81115 of the Act.
Soecify the program:

H. Dual Eligiblity for Medicaid and Medicare.
Check if applicable:

Thiswaiver provides servicesfor individualswho are eligible for both Medicare and Medicaid.

2. Brief Waiver Description

Brief Waiver Description. In one page or less, briefly describe the purpose of the waiver, including its goals, objectives,
organizational structure (e.g., the roles of state, local and other entities), and service delivery methods.

The Supports Waiver represents Wyoming's commitment to funding supportive services so eligible participants with intellectual
and developmental disabilities (ID/DD) ages birth through the life span and people with an acquired brain injury ages 21 and
older can actively participate in the community with friends and family, be competitively employed, be healthy and safe, and live
as independently as possible according to their own choices and preferences. The waiver requires a person-centered approach to
determine the support needs of participantsin the individualized plan of care (IPC) and to assign the individual budget amount
(IBA). Developing community connections, natural supports, and self-direction opportunities are essential components of the
Supports Waiver, along with providing traditional service delivery options.

Purpose

The purpose of the Supports Waiver isto assist individuals and their families in obtaining person-centered services and utilizing
both natural supports and paid providers to support individualsin their community. The Supports Waiver allows for more
flexibility for waiver participants to develop and change their service plans, provide resources and training to assist participants
in learning the service system, provides ongoing resources and training to participants, families, and providers and, through self-
direction, gives participants the ability to hire, fire, and train their own staff. The budget will have more spending flexibility with
very few caps on waiver services.

Organizational Structure

The Supports Waiver is administered through the Wyoming Department of Health, which is the Single State Medicaid Agency
(SMA). The Wyoming Department of Health, Division of Healthcare Financing (DHCF), administers and oversees the day to
day operations of the Developmental Disability (DD) Waivers, which include the Supports (1060) Waiver and the
Comprehensive (1061) Waiver. Through the State Medicaid Agent, the SMA maintains administrative authority over the DD
Waivers and oversees DHCF performance of operational functions. DHCF performs daily operational and administrative
functions, the application and eligibility process, prior authorization of services, utilization management, crisis resolution, critical
incident reporting, complaint review and follow up, and quality management.

Service Delivery Methods

The Supports Waiver provides participants and their families the opportunity for enhanced health, freedom, choice, control, and
responsibility over services received through the statewide availability of self-directed service delivery. Waiver participants may
also opt for traditional service delivery or amix of the two.

Quality Management

Wyoming's quality management strategy is a continuous improvement model that includes tracking the efficiency and
effectiveness of our operations, service offerings, and supports in achieving the desired outcomes for participants. This quality
management strategy includes discovery, planning, monitoring, implementation, and evaluation of our processes to determine if
the waiver operates in accordance with the program’ s quality design, to assure the health and welfare of participants, and to
identify opportunities for continuous improvement.

3. Components of the Waiver Request

Thewaiver application consists of the following components. Note: I1tem 3-E must be completed.
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A. Waiver Administration and Operation. Appendix A specifies the administrative and operational structure of this
waiver.

B. Participant Access and Eligibility. Appendix B specifies the target group(s) of individuals who are served in this waiver,
the number of participants that the state expects to serve during each year that the waiver isin effect, applicable Medicaid
eligibility and post-eligibility (if applicable) requirements, and procedures for the evaluation and reevaluation of level of
care.

C. Participant Services. Appendix C specifies the home and community-based waiver services that are furnished through
the waiver, including applicable limitations on such services.

D. Participant-Centered Service Planning and Delivery. Appendix D specifies the procedures and methods that the state
uses to develop, implement and monitor the participant-centered service plan (of care).

E. Participant-Direction of Services. When the state provides for participant direction of services, Appendix E specifies the
participant direction opportunities that are offered in the waiver and the supports that are available to participants who
direct their services. (Select one):

® ves Thiswaiver provides participant direction opportunities. Appendix E isrequired.

O No. Thiswaiver does not provide participant direction opportunities. Appendix E is not required.

F. Participant Rights. Appendix F specifies how the state informs participants of their Medicaid Fair Hearing rights and
other procedures to address participant grievances and complaints.

G. Participant Safeguards. Appendix G describes the safeguards that the state has established to assure the health and
welfare of waiver participantsin specified areas.

H. Quality Improvement Strategy. Appendix H contains the Quality Improvement Strategy for this waiver.

I. Financial Accountability. Appendix | describes the methods by which the state makes payments for waiver services,
ensures the integrity of these payments, and complies with applicable federal requirements concerning payments and
federal financial participation.

J. Cost-Neutrality Demonstration. Appendix J contains the state's demonstration that the waiver is cost-neutral.

4. Waiver (s) Requested

A. Compar ability. The state requests awaiver of the requirements contained in §1902(a)(10)(B) of the Act in order to
provide the services specified in Appendix C that are not otherwise available under the approved Medicaid state plan to
individuals who: (&) require the level(s) of care specified in Item 1.F and (b) meet the target group criteria specified in
Appendix B.

B. Income and Resour ces for the Medically Needy. Indicate whether the state requests a waiver of §1902(a)(10)(C)(i)(111)
of the Act in order to use ingtitutional income and resource rules for the medically needy (select one):

O Not Applicable
® No
O Yes

C. Statewideness. Indicate whether the state requests awaiver of the statewideness requirementsin 81902(a)(1) of the Act

(select one):

® No
O Yes
If yes, specify the waiver of statewideness that is requested (check each that applies):

[] Geogr aphic Limitation. A waiver of statewideness is requested in order to furnish services under this waiver
only to individual s who reside in the following geographic areas or political subdivisions of the state.
Soecify the areas to which this waiver applies and, as applicable, the phase-in schedule of the waiver by
geographic area:
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[] Limited Implementation of Participant-Direction. A waiver of statewidenessis requested in order to make
participant-direction of services as specified in Appendix E available only to individuals who reside in the
following geographic areas or political subdivisions of the state. Participants who reside in these areas may elect
to direct their services as provided by the state or receive comparabl e services through the service delivery
methods that are in effect elsewherein the state.

Foecify the areas of the state affected by this waiver and, as applicable, the phase-in schedul e of the waiver by
geographic area:

5. Assurances

I'n accordance with 42 CFR 8441.302, the state provides the following assurancesto CM S:

A. Health & Welfare: The state assures that necessary safeguards have been taken to protect the health and welfare of
persons receiving services under this waiver. These safeguardsinclude:

1. As specified in Appendix C, adequate standards for all types of providers that provide services under thiswaiver;

2. Assurance that the standards of any state licensure or certification requirements specified in Appendix C are met
for services or for individuals furnishing services that are provided under the waiver. The state assures that these
requirements are met on the date that the services are furnished; and,

3. Assurance that al facilities subject to §1616(e) of the Act where home and community-based waiver services are
provided comply with the applicable state standards for board and care facilities as specified in Appendix C.

B. Financial Accountability. The state assures financial accountability for funds expended for home and community-based
services and maintains and makes available to the Department of Health and Human Services (including the Office of the
Inspector General), the Comptroller General, or other designees, appropriate financial records documenting the cost of
services provided under the waiver. Methods of financial accountability are specified in Appendix I.

C. Evaluation of Need: The state assures that it provides for an initial evaluation (and periodic reevaluations, at least
annually) of the need for alevel of care specified for thiswaiver, when there is a reasonabl e indication that an individual
might need such services in the near future (one month or less) but for the receipt of home and community-based services
under thiswaiver. The procedures for evaluation and reevaluation of level of care are specified in Appendix B.

D. Choice of Alternatives: The state assures that when an individual is determined to be likely to require the level of care
specified for thiswaiver and isin atarget group specified in Appendix B, theindividual (or, legal representative, if
applicable) is:

1. Informed of any feasible alternatives under the waiver; and,

2. Given the choice of either ingtitutional or home and community-based waiver services. Appendix B specifies the
procedures that the state employs to ensure that individuals are informed of feasible alternatives under the waiver
and given the choice of ingtitutional or home and community-based waiver services.

E. Average Per Capita Expenditures: The state assures that, for any year that the waiver isin effect, the average per capita
expenditures under the waiver will not exceed 100 percent of the average per capita expenditures that would have been
made under the Medicaid state plan for the level(s) of care specified for this waiver had the waiver not been granted. Cost-
neutrality is demonstrated in Appendix J.

F. Actual Total Expenditures: The state assures that the actual total expenditures for home and community-based waiver
and other Medicaid services and its claim for FFP in expenditures for the services provided to individuals under the waiver
will not, in any year of the waiver period, exceed 100 percent of the amount that would be incurred in the absence of the
waiver by the state's Medicaid program for these individualsin the institutional setting(s) specified for thiswaiver.
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G. Ingtitutionalization Absent Waiver: The state assures that, absent the waiver, individuals served in the waiver would
receive the appropriate type of Medicaid-funded institutional care for the level of care specified for thiswaiver.

H. Reporting: The state assures that annually it will provide CM S with information concerning the impact of the waiver on
the type, amount and cost of services provided under the Medicaid state plan and on the health and welfare of waiver
participants. Thisinformation will be consistent with a data collection plan designed by CMS.

|. Habilitation Services. The state assures that prevocational, educational, or supported employment services, or a
combination of these services, if provided as habilitation services under the waiver are: (1) not otherwise available to the
individual through alocal educational agency under the Individuals with Disabilities Education Act (IDEA) or the
Rehabilitation Act of 1973; and, (2) furnished as part of expanded habilitation services.

J. Servicesfor Individualswith Chronic Mental IlIness. The state assures that federal financia participation (FFP) will
not be claimed in expenditures for waiver services including, but not limited to, day treatment or partial hospitalization,
psychosocial rehabilitation services, and clinic services provided as home and community-based servicesto individuals
with chronic mental illnesses if these individuals, in the absence of awaiver, would be placed in an IMD and are: (1) age
22 to 64; (2) age 65 and older and the state has not included the optional Medicaid benefit cited in 42 CFR 8440.140; or
(3) age 21 and under and the state has not included the optional Medicaid benefit cited in 42 CFR § 440.160.

6. Additional Requirements

Note: Item 6-1 must be completed.

A. Service Plan. In accordance with 42 CFR 8441.301(b)(1)(i), a participant-centered service plan (of care) is developed for
each participant employing the procedures specified in Appendix D. All waiver services are furnished pursuant to the
service plan. The service plan describes: (@) the waiver services that are furnished to the participant, their projected
frequency and the type of provider that furnishes each service and (b) the other services (regardless of funding source,
including state plan services) and informal supports that complement waiver servicesin meeting the needs of the
participant. The service plan is subject to the approval of the Medicaid agency. Federal financial participation (FFP) is not
claimed for waiver services furnished prior to the development of the service plan or for services that are not included in
the service plan.

B. Inpatients. In accordance with 42 CFR 8§441.301(b)(1)(ii), waiver services are not furnished to individuals who arein-
patients of a hospital, nursing facility or ICF/1ID.

C. Room and Board. In accordance with 42 CFR 8441.310(a)(2), FFP is not claimed for the cost of room and board except
when: (a) provided as part of respite servicesin afacility approved by the state that is not a private residence or (b)
claimed as a portion of the rent and food that may be reasonably attributed to an unrelated caregiver who resides in the
same household as the participant, as provided in Appendix I.

D. Accessto Services. The state does not limit or restrict participant access to waiver services except as provided in
Appendix C.

E. Free Choice of Provider. In accordance with 42 CFR §431.151, a participant may select any willing and qualified
provider to furnish waiver services included in the service plan unless the state has received approval to limit the number
of providers under the provisions of §1915(b) or another provision of the Act.

F. FFP Limitation. In accordance with 42 CFR 8433 Subpart D, FFP is not claimed for services when another third-party
(e.g., another third party health insurer or other federal or state program) islegally liable and responsible for the provision
and payment of the service. FFP also may not be claimed for services that are available without charge, or asfree careto
the community. Services will not be considered to be without charge, or free care, when (1) the provider establishes afee
schedule for each service available and (2) collects insurance information from all those served (Medicaid, and non-
Medicaid), and bills other legally liable third party insurers. Alternatively, if a provider certifies that a particular legally
liable third party insurer does not pay for the service(s), the provider may not generate further bills for that insurer for that
annual period.

G. Fair Hearing: The state provides the opportunity to request a Fair Hearing under 42 CFR 8431 Subpart E, to individuals:
(a) who are not given the choice of home and community-based waiver services as an alternative to institutional level of
care specified for thiswaiver; (b) who are denied the service(s) of their choice or the provider(s) of their choice; or (c)
whose services are denied, suspended, reduced or terminated. Appendix F specifies the state's procedures to provide
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individuals the opportunity to request a Fair Hearing, including providing notice of action as required in 42 CFR §431.210.

H. Quality Improvement. The state operates aformal, comprehensive system to ensure that the waiver meets the assurances
and other requirements contained in this application. Through an ongoing process of discovery, remediation and
improvement, the state assures the health and welfare of participants by monitoring: (a) level of care determinations; (b)
individual plans and services delivery; (c) provider qualifications; (d) participant health and welfare; (€) financial oversight
and (f) administrative oversight of the waiver. The state further assures that all problems identified through its discovery
processes are addressed in an appropriate and timely manner, consistent with the severity and nature of the problem.
During the period that the waiver isin effect, the state will implement the Quality Improvement Strategy specified in
Appendix H.

I. Public Input. Describe how the state secures public input into the devel opment of the waiver:
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This Supports Waiver amendment is proposed mainly to address changes to Chapters 44, 45, and 46 of the Department of
Health's Medicaid Rules. Prior to promulgating these rules, DHCF assembled a rules advisory committee, comprised of a
self-advocate, providers, case managers, legally authorized representatives, and representatives from the Developmental
Assistance and Bill of Rights Act programs to review each Chapter in detail and devel op recommendations for revisions
to rules that may create barriers for the individuals receiving services. Once the recommendations were reviewed and
incorporated into drafts, DHCF conducted informal public forums throughout Wyoming to gather input on proposed
changes to the rules from May 20 — June 11, 2019. The Division then followed the State of Wyoming's Rule
Promulgation Process, and these rules became effective on December 20, 2019.

The public comment period for the Supports Waiver amendment (WY .014.01.01) ran from November 25 - December 27,
2019. DHCEF collaborated with the Wyoming Governor’s Council on Developmental Disabilities (WGCDD) and the
Parent Information Center (PIC) to promote the public comment period. The WGCDD and PIC promoted the public
comment period on the email lists and social media outlets available to them. Communications were sent to the
Developmental Disability (DD) email lists on November 22 and December 6, 2019.

The Supports waiver amendment, asummary of the proposed changes, and the full waiver application were published to
the DHCF website at https://health.wyo.gov/healthcarefin/dd/dd-public-notices/ on November 22, 2019. Notice of the
public comment period will be sent the DD email lists and Wyoming Tribal Governments email lists on this date. A
public notification was sent to the Casper Star Tribune, the statewide newspaper. This notification was published on
December 1, 2019.

The text of the public notice was as follows:

Public Noticeis hereby given that the Wyoming Department of Health (Department) is submitting awaiver amendment
to the Centers for Medicare and Medicaid Services (CMS) for the Wyoming Medicaid Home and Community Based
Services Comprehensive Waiver and Supports Waivers. These applications are afederal requirement in order for the
Department to continue offering funding for waiver services through the Comprehensive and Supports Waivers. The
complete waiver applications, as well as a summary of proposed changes, is available online at
https.//health.wyo.gov/healthcarefin/dd/dd-public-notices/ beginning November 25, 2019. To obtain a copy of the
summary of proposed changes or the draft waiver applications, contact:

Shirley Pratt

Wyoming Department of Health
Division of Healthcare Financing
6101 Y ellowstone Road Suite 210
Cheyenne, WY 82002

(307) 777-2525

shirley.pratt@wyo.gov

A public forum will be conducted via phone conference on Tuesday, December 10, 2019 from 10:00am — 11:00am.
Callers should call in to (669) 900 6833, Meeting ID: 529 356 832.

Public comment on the waiver renewals will be accepted by mail, email, or phone until 5pm on December 27, 2019.
Final CMS approval isrequired in order for waivers to be effective.

Mail to:  Attn: Waiver Amendment Public Comment
6101 Y ellowstone, Suite #210
Cheyenne, WY 82002
Email: shirley.pratt@wyo.gov
Call: 307-777-2525
DHCF received one (1) written public comment submissions, which applied to both the Comprehensive and Supports
Waivers. In addition, five (5) unduplicated phone numbers called in to the phone conference conducted on December 10,

2019, during which time three individuals provided public comment. Comments centered on a couple of general themes:
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1. Behaviora Support Servicesrates
2. National Accreditation for Case Management

DHCF did not make revisions based on these comments. All questions and responses are available on the DHCF website
at https://health.wyo.gov/behavioral heal th/dd/dd-public-notices/, under the Intent to Amend the Comprehensive and
Supports Waivers toggle.

. Noticeto Tribal Governments. The state assures that it has notified in writing all federally-recognized Tribal
Governments that maintain a primary office and/or majority population within the State of the State's intent to submit a
Medicaid waiver request or renewal request to CMS at least 60 days before the anticipated submission date is provided by
Presidential Executive Order 13175 of November 6, 2000. Evidence of the applicable notice is available through the
Medicaid Agency.

. Limited English Proficient Persons. The state assures that it provides meaningful access to waiver services by Limited
English Proficient persons in accordance with: (a) Presidential Executive Order 13166 of August 11, 2000 (65 FR 50121)
and (b) Department of Health and Human Services "Guidance to Federal Financial Assistance Recipients Regarding Title
V1 Prohibition Against National Origin Discrimination Affecting Limited English Proficient Persons' (68 FR 47311 -
August 8, 2003). Appendix B describes how the state assures meaningful access to waiver services by Limited English
Proficient persons.

7. Contact Person(s)

A. The Medicaid agency representative with whom CM S should communicate regarding the waiver is:

Last Name:
[Pratt |
First Name:
[shirley |
Title:
[Medicaid Waiver Policy Analyst |
Agency:
|Division of Healthcare Financing |
Address:
[6101 Y ellowstone Road, Suite 220 I
Address 2:
City:
|Cheyenne
State: Wyoming
Zip:
82002
Phone:
[o7) 7772525 | Ext] |1 v
Fax:
[(307) 777-6934 |
E-mail:
|shir|ey.pratt@wyo.gov
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B. If applicable, the state operating agency representative with whom CM S should communicate regarding the waiver is:

Last Name:

First Name:

Title:

Agency:

Address:

Address 2:

City:

State:

Zip:

Phone:

Fax:

E-mail:

Wyoming

| [Ext| |D TTY

8. Authorizing Signature

This document, together with the attached revisions to the affected components of the waiver, constitutes the state's request to
amend its approved waiver under 81915(c) of the Social Security Act. The state affirmsthat it will abide by all provisions of the
waiver, including the provisions of this amendment when approved by CMS. The state further attests that it will continuously
operate the waiver in accordance with the assurances specified in Section V and the additional requirements specified in Section
VI of the approved waiver. The state certifies that additional proposed revisions to the waiver request will be submitted by the
Medicaid agency in the form of additional waiver amendments.

Signature:

Submission Date:

L ee Grossman

State Medicaid Director or Designee

Feb 20, 2020

Last Name:

First Name:

Title:

Note: The Signature and Submission Date fields will be automatically completed when the State
Medicaid Director submitsthe application.

|Grossman |

JLee l
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|Deve| opmental Disabilities Section Administrator I

Agency:

|Division of Healthcare Financing |
Address:

[6101 Y ellowstone Road, Suite 259A I
Address 2:

I |
City:

[Cheyenne |
State: Wyoming
Zip:

2002 |
Phone:

[307) 7777460 | Ext: 1L rrv
Fax:

[(307) 777-6047 |
E-mail:

Attachments  feegosment@wyogov ]

Attachment #1: Transition Plan
Check the box next to any of the following changes from the current approved waiver. Check all boxes that apply.

[ Replacing an approved waiver with thiswaiver.

[ Combining waivers.

[] Splitting one waiver into two waivers.

[] Eliminating a service.

[ Adding or decreasing an individual cost limit pertaining to eligibility.

[] Adding or decreasing limitsto a service or a set of services, as specified in Appendix C.

[] Reducing the unduplicated count of participants (Factor C).

[ Adding new, or decreasing, a limitation on the number of participants served at any point in time.

[ Making any changesthat could result in some participantslosing €ligibility or being transferred to another waiver
under 1915(c) or another Medicaid authority.

[] Making any changesthat could result in reduced servicesto participants.

Specify the transition plan for the waiver:

Attachment #2: Home and Community-Based Settings Waiver Transition Plan

Specify the state's process to bring this waiver into compliance with federal home and community-based (HCB) settings
requirements at 42 CFR 441.301(c)(4)-(5), and associated CM S guidance.

Consult with CMSfor instructions before completing thisitem. This field describes the status of a transition process at the point in
time of submission. Relevant information in the planning phase will differ from information required to describe attainment of
milestones.

To the extent that the state has submitted a statewide HCB settings transition plan to CMS, the description in this field may
reference that statewide plan. The narrative in this field must include enough information to demonstrate that this waiver
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complies with federal HCB settings requirements, including the compliance and transition requirements at 42 CFR 441.301(c)(6),
and that this submission is consistent with the portions of the statewide HCB settings transition plan that are germaneto this
waiver. Quote or summarize germane portions of the statewide HCB settings transition plan as required.

Note that Appendix C-5 HCB Settings describes settings that do not require transition; the settings listed there meet federal HCB
setting requirements as of the date of submission. Do not duplicate that information here.

Update this field and Appendix C-5 when submitting a renewal or amendment to this waiver for other purposes. It is not
necessary for the state to amend the waiver solely for the purpose of updating this field and Appendix C-5. At the end of the state's
HCB settings transition process for this waiver, when all waiver settings meet federal HCB setting requirements, enter
"Completed" in thisfield, and include in Section C-5 the information on all HCB settings in the waiver.

The state assures that this waiver amendment will be subject to any provisions or requirements included in the state’ s approved
home and community-based settings Statewide Transition Plan. The state will implement any required changes by the end of the
transition period as outlined in the home and community-based settings Statewide Transition Plan

Additional Needed I nformation (Optional)

Provide additional needed information for the waiver (optional):

Behaviora support has been revised to include tiered service options. The graduate level Board Certified Behavior Analyst
(BCBA) and paraprofessional level Registered Behavior Technician (RBT) rates were derived from Colorado. The
undergraduate level Board Certified Assistant Behavior Analyst (BCaBA) rate was derived from Alaska. Theserates are
temporary. A Wyoming specific rate will be developed as part of the next rate rebasing, which is scheduled to be implemented
in Jduly, 2022.

These service tiers are specific to the professional who provides the service. These are not tier levels that necessarily correspond
with alevel of service or other specific assessment score. The behavioral professional will determine the mix of professional
services needed (Master level Board Certified Behavioral Analyst versus a Registered Behavior Technician providing more
paraprofessional services), and will bill accordingly, based on was was approved in the plan. Participants are not assigned to a
specific tier. The participant will receive the appropriate professional level of service, based on the determination of the
behavioral professional conducting the assessment and devel opment of the Positive Behavior Support Plan.

The qualifications and description of the professional levels of service can be found at https://www.bach.com/become-
credentialed/.

Appendix A: Waiver Administration and Operation

1. State Line of Authority for Waiver Operation. Specify the state line of authority for the operation of the waiver (select
one):

® Thewaiver isoperated by the state Medicaid agency.

Specify the Medicaid agency division/unit that has line authority for the operation of the waiver program (select one):

® TheMedical Assistance Unit.

Specify the unit name;
Division of Healthcare Financing (DHCF)
(Do not complete item A-2)

O Another division/unit within the state M edicaid agency that is separate from the Medical Assistance Unit.

Specify the division/unit name. This includes administrations/divisions under the umbrella agency that has been
identified as the Single State Medicaid Agency.

(Complete item A-2-a).
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O Thewaiver isoperated by a separ ate agency of the statethat isnot a division/unit of the Medicaid agency.

Specify the division/unit name:

In accordance with 42 CFR 8431.10, the Medicaid agency exercises administrative discretion in the administration
and supervision of the waiver and issues policies, rules and regulations related to the waiver. The interagency
agreement or memorandum of understanding that sets forth the authority and arrangements for this policy is available
through the Medicaid agency to CM S upon request. (Compl ete item A-2-b).

Appendix A: Waiver Administration and Operation

2. Oversight of Performance.

a. Medicaid Director Oversight of Performance When the Waiver is Operated by another Division/Unit within
the State Medicaid Agency. When the waiver is operated by another division/administration within the umbrella
agency designated as the Single State Medicaid Agency. Specify (a) the functions performed by that
division/administration (i.e., the Developmental Disabilities Administration within the Single State Medicaid
Agency), (b) the document utilized to outline the roles and responsibilities related to waiver operation, and (c) the
methods that are employed by the designated State Medicaid Director (in some instances, the head of umbrella
agency) in the oversight of these activities:

Asindicated in section 1 of thisappendix, the waiver is not operated by another division/unit within the
State Medicaid agency. Thus this section does not need to be completed.

b. Medicaid Agency Oversight of Operating Agency Performance. When the waiver is not operated by the
Medicaid agency, specify the functions that are expressly delegated through a memorandum of understanding
(MOU) or other written document, and indicate the frequency of review and update for that document. Specify the
methods that the Medicaid agency uses to ensure that the operating agency performs its assigned waiver
operational and administrative functions in accordance with waiver requirements. Also specify the frequency of
Medicaid agency assessment of operating agency performance:

Asindicated in section 1 of thisappendix, the waiver is not operated by a separate agency of the State. Thus
this section does not need to be completed.

Appendix A: Waiver Administration and Operation

3. Use of Contracted Entities. Specify whether contracted entities perform waiver operational and administrative functions
on behalf of the Medicaid agency and/or the operating agency (if applicable) (select one):
® vyes Contracted entities perform waiver operational and administrative functions on behalf of the Medicaid
agency and/or operating agency (if applicable).
Specify the types of contracted entities and briefly describe the functions that they perform. Complete Items A-5 and
A-6.:
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All contracts are written between the contracting entity performing waiver operational and administrative functions
and the SMA. The SMA oversees DHCF, and has administrative oversight and supervision of contracts, and day to
day operations.

Level of Care Evaluation

The Division maintains a memorandum of understanding (M OU) with the Wyoming Department of Health, Public
Health Division to conduct level of care evaluations. The Public Health Division oversees a statewide network of
Public Health Nursing County Offices. Public health nurses from the county offices conduct the level of care
evaluations and submit evaluation data through the Division's case management information system. The Division
establishes the level of care evaluation criteria and retains the authority to make final level of care determinations.

Medicaid Management Information System (MMIS)

DHCF has a contract for the operation and management of MMISto review and pay all claims submitted by
providers of the DD waivers. This contractor assists the State with prior authorization, provider enrollment, and the
execution of provider agreements. Specific tasks include:

» Generating prior authorization numbers after the approved service plan has been loaded into the client database,
which interfaces with the MMI S system;

* Processing the Medicaid provider enrollment application after the provider is certified;

» Executing and storing provider agreements according to contractor requirements.

Utilization Review and Quality Assurance
DHCF has a contract for utilization review. This Contractor conducts case review for DHCFs mortality review
process.

Inventory for Client and Agency Planning (ICAP) Assessment
DHCF has a contract to conduct | CAP assessments for Waiver applicants and participants as part of the eligibility
and level of care process.

Medical Evaluation

DHCF has a contract to conduct areview of medical documentation for participants diagnosed with an acquired
brain injury to confirm brain injury diagnosis as outlined in Appendix B-1(b). This contractor also authorizes skilled
nursing services

Financial Management Services

DHCF monitors the performance of the Financial Management Services (FMS) agency. The primary function of the
FMSinrelation to participant-directed services, as outlined in the waivers, isto address federal, state, and local
employment tax, labor, and workers compensation insurance rules and other requirements that apply when the
participant functions as the employer of workers.

The Department’ s contract with the FM 'S vendor outlines the requirements of the FMSto act as agent for the
employer/participant in gathering and maintaining relevant employee information; maintaining employer and
employee files with necessary tax, IRS, and payroll information; and providing a system for payment of services
rendered (payroll to DSW) that takes into account any Department of Employment and waiver specific restrictions
as applicable (e.g.: overlapping services, waiver-identified service caps, excess of 40 hours/week, over utilized
budget) and verifies submitted timesheets against these expectations.

O No. Contracted entities do not perform waiver operational and administrative functions on behalf of the
M edicaid agency and/or the operating agency (if applicable).

Appendix A: Waiver Administration and Operation

4. Role of Local/Regional Non-State Entities. Indicate whether local or regional non-state entities perform waiver
operational and administrative functions and, if so, specify the type of entity (Select One):

® Not applicable

o Applicable - Local/regional non-state agencies perform waiver operational and administrative functions.
Check each that applies:
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[] L ocal/Regional non-state public agencies perform waiver operational and administrative functions at the local
or regional level. Thereis an inter agency agreement or memorandum of under standing between the State
and these agencies that sets forth responsibilities and performance reguirements for these agenciesthat is
available through the Medicaid agency.

Soecify the nature of these agencies and complete items A-5 and A-6:

[ L ocal/Regional non-gover nmental non-state entities conduct waiver operational and administrative functions
at the local or regiona level. Thereis acontract between the Medicaid agency and/or the operating agency
(when authorized by the Medicaid agency) and each local/regional non-state entity that sets forth the
responsihilities and performance requirements of the local/regiona entity. The contract(s) under which private
entities conduct waiver operational functions are available to CM'S upon request through the Medicaid agency or
the operating agency (if applicable).

Soecify the nature of these entities and complete items A-5 and A-6:

Appendix A: Waiver Administration and Operation

5. Responsibility for Assessment of Performance of Contracted and/or L ocal/Regional Non-State Entities. Specify the
state agency or agencies responsible for assessing the performance of contracted and/or local/regional non-state entitiesin
conducting waiver operational and administrative functions:

DHCF isresponsible for the oversight of existing contracts related to DD Waiver operations and administrative functions.

MMIS
DHCF reviews information provided under this contract related to prior authorization, provider enrollment, and provider
agreements.

Utilization Review and Quality Assurance
DHCEF reviews information provided under this contract related to mortality review.

| CAP Assessment
DHCF monitors the timeliness and quality of the | CAPs conducted to ensure compliance with the contract.

Medical Evaluation
DHCEF reviews information related to neuropsychological and skilled nursing assessments, monitors timelines, and
notifies the contractor of concerns or non-compliance with contract deliverables.

FMS

Oversight of the FMSincludes areview of records to assure adherence to IRS and federal, state, and local rules and
regulations, timely and accurate processing of time sheets, timely and accurate maintenance of current participant budget
information, and assessment of participant/representative and worker satisfaction with FM S services. Processes are
explained in Appendix E of this application.

Appendix A: Waiver Administration and Operation

6. Assessment M ethods and Frequency. Describe the methods that are used to assess the performance of contracted and/or
local/regional non-state entities to ensure that they perform assigned waiver operational and administrative functionsin
accordance with waiver requirements. Also specify how frequently the performance of contracted and/or local/regional
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non-state entities is assessed:
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Level of Care Evaluation

DHCF ensures compliance with the provisions of the MOU through ongoing and periodic monitoring activities such as
the review and acceptance of reports/deliverables, on-site/desk audits, data analyses, regular status meetings, and
documentation reviews. Performance is assessed at least annually but may be assessed more frequently as determined
necessary.

MMIS

DHCF continually assesses the performance and compliance of the MMI'S contractor (Conduent) based on requirements
in the contract and the business rules provided to the contractor. Monthly contract management meetings are held with
the contractor to review the status of projects and to address any identified problems. Regular status meetings are held by
the contractor to update DHCF, review project lists, and monitor timelines for completion.

Utilization Review and Management

DHCF continually assesses the performance and compliance of the Utilization Review contractor (OPTUM) based on
regquirements in the contract. Weekly contract management meetings are held with the contractor to review the status of
projects and to address any identified problems. DHCF attends mortality review meetings and monitors the case review
information provided by the contractor. Monitoring criteriaincludes but is not limited to ensuring the contractor
regquested and obtained records based on the appropriate claim period, conducted an objective and thorough case review,
and submitted timely written reports of the findings.

ICAP

DHCF conducts monthly monitoring of the timeliness of the ICAP contractor to ensure compliance with the contract. The
contractor records the time it took to complete each ICAP, and submits this information to DHCF monthly. DHCF
monitors any concerns with the ICAPs conducted, and meets with the contractor as needed to address concerns. The State
Medicaid Agent or designee reviews the quarterly management report, which details oversight activities and findings.

FMS
DHCF has devel oped atiered approach to monitoring the performance of the FM S contractor, including oversight by the
DHCEF, the case manager, and the Medicaid Program Integrity Unit.

1. The case manager reviews the performance of the FMS contractor during the required monthly home visit with the
participant. The case manager is required to document the specific concerns, complete and document follow-up actions to
address the concerns, and assure the concerns are resolved. Follow-up actions include, as appropriate:

 Direct contact with the FM S contractor informing them of concerns, and working with them to resolve the issues.

» Meeting with appropriate parties involved, including the employee of the participant who isinvolved in situation and
FMS contractor, to work through the concerns.

» Reporting issuesto DHCF if significant concerns are identified that impact health and safety, indicate potentially
fraudulent activity, or if concerns are not addressed by the FM S contractor after the case manager has worked directly
with them. A summary of issues reported and action taken are forwarded to the State Medicaid Agent or designee.

2. DHCF monitors the FM S contractor through the following processes:

« Monitoring monthly budget utilization reports for all participants self-directing services to assure business rules are
being followed and reports are accurately reflecting service utilization.

« Completing a bi-annual representative sample of individuals utilizing this service. The representative sample has a
confidence interval of 95% +/- 5% error rate. The review includes:

0 A review of individual filesto verify the FMS contractor has all required employee information and verification of
withholdings as detailed in Appendix E;

0 Customer satisfaction interviews with both the employer of record and employees, including timely processing of
timesheets, timely resolution to customer service calls and complaints, and assistance in completing enrollment packets;
and

0 A review of the FMS contract.

3. Based onreferrals, the Medicaid Program Integrity Unit reviews claims paid to providers through the following
processes:

« Reviewing claims paid to the FM S contractor and supporting documentation to verify that the documentation supports
the hilling and payment for services.

» Recovering funds paid to the FM S contractor for claims that are not sufficiently documented.
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DHCF conducts an annual review of the FM S contractor business practices to verify all required IRS regulations, as well
as state unemployment and worker’ s compensation regulations, are addressed. A copy of the contractor annual audit is
reguested and reviewed. If concerns are found through any of these processes, the FM S contractor is required to address
the concerns within a specified time period and, when applicable, to pay corresponding penalties and fees. The FMS
contract includes clauses for termination of contract if serious concerns are identified. A summary of review findings are
forwarded to the State Medicaid Agent or designee.

Appendix A: Waiver Administration and Operation

7. Distribution of Waiver Operational and Administrative Functions. In the following table, specify the entity or entities
that have responsibility for conducting each of the waiver operational and administrative functions listed (check each that
applies):

In accordance with 42 CFR 8431.10, when the Medicaid agency does not directly conduct a function, it supervisesthe
performance of the function and establishes and/or approves policies that affect the function. All functions not performed
directly by the Medicaid agency must be delegated in writing and monitored by the Medicaid Agency. Note: More than
one box may be checked per item. Ensure that Medicaid is checked when the Sngle Sate Medicaid Agency (1) conducts
the function directly; (2) supervises the delegated function; and/or (3) establishes and/or approves policies related to the

function.
Function Medicaid Agency|Contracted Entity

Participant waiver enrollment ]
Waiver enrollment managed against approved limits

Waiver expenditures managed against approved levels L]
Level of care evaluation
Review of Participant service plans ]
Prior authorization of waiver services
Utilization management
Qualified provider enrollment
Execution of Medicaid provider agreements
Establishment of a statewide rate methodology L]
Rules, policies, procedures and infor mation development gover ning the waiver program ]
Quality assurance and quality improvement activities

Appendix A: Waiver Administration and Operation
Quality Improvement: Administrative Authority of the Single State M edicaid
Agency

As a distinct component of the States quality improvement strategy, provide information in the following fields to detail the States
methods for discovery and remediation.

a. Methodsfor Discovery: Administrative Authority
The Medicaid Agency retains ultimate administrative authority and responsibility for the operation of the waiver
program by exercising oversight of the performance of waiver functions by other state and local/regional non-state
agencies (if appropriate) and contracted entities.

i. Performance Measures

For each performance measure the State will use to assess compliance with the statutory assurance, complete
the following. Performance measures for administrative authority should not duplicate measures found in other
appendices of the waiver application. As necessary and applicable, performance measures should focus on:
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Uniformity of development/execution of provider agreements throughout all geographic areas covered by
the waiver

Equitable distribution of waiver openings in all geographic areas covered by the waiver

Compliance with HCB settings requirements and other new regulatory components (for waiver actions
submitted on or after March 17, 2014)

Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the State to analyze
and assess progress toward the performance measure. In this section provide information on the method by which

each source of data is analyzed statistically/deductively or inductively, how themes are identified or conclusions
drawn, and how recommendations are formulated, where appropriate.

Performance Measure:

A.i.a - Percentage of contract deliverables met for all contracted functions of the MMIS
contract (# of contract deliverables met / # of contract deliverables)

Data Sour ce (Select one):

Reportsto State Medicaid Agency on delegated Administrative functions
If 'Other' is selected, specify:

Responsible Party for data | Frequency of data

Sampling Approach(check
collection/gener ation(check | collection/gener ation(check

each that applies):

each that applies):

each that applies):

State Medicaid L weekly 100% Review
Agency
[] Operating Agency [] Monthly [] Lessthan 100%
Review
[] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
L other LI Annually L stratified
Specify:

Describe Group:

Continuously and [] Other
Ongoing Specify:
[ Other
Specify:
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Data Aggregation and Analysis:
Responsible Party for data aggregation Frequency of data aggregation and

and analysis (check each that applies): analysis(check each that applies):
State Medicaid Agency [] Weekly
[ Operating Agency [] Monthly
[ Sub-State Entity Quarterly
] Other
Specify:
[] Annually

[] Continuously and Ongoing

[ Other
Specify:

Performance Measure;

A.i.b - Percentage of contract deliverables met for all contracted functions of the Utilization
Review and Quality Assurance contract (# of contract deliverables met / # of contract
deliverables)

Data Sour ce (Select one):
Reportsto State M edicaid Agency on delegated Administrative functions
If 'Other" is selected, specify:

Responsible Party for data | Frequency of data Sampling Approach(check
collection/gener ation(check | collection/generation(check | each that applies):
each that applies): each that applies):
State Medicaid LI weekly 100% Review
Agency
[] Operating Agency [] Monthly [] Lessthan 100%
Review
[] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
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[] Other [] Annually
Specify:

[ stratified

Describe Group:

Continuously and [] Other
Ongoing Specify:
[ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation Frequency of data aggregation and
and analysis (check each that applies): analysis(check each that applies):
State Medicaid Agency [] Weekly
[ Operating Agency [ Monthly
[] Sub-State Entity Quarterly
[ Other
Specify:
[ Annually
[] Continuously and Ongoing
[] Other
Specify:
Performance Measure:

A.i.c - Percentage of contract deliverablesmet for all contracted functions of the |CAP

Assessment contract (# of contract deliverables met / # of contract deliverables)

Data Sour ce (Select one):

Reportsto State Medicaid Agency on delegated Administrative functions

Page 24 of 251
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Responsible Party for data
collection/gener ation(check
each that applies):

Frequency of data Sampling Approach(check
collection/gener ation(check | each that applies):
each that applies):

State Medicaid [T weekly 100% Review
Agency
[] Operating Agency [] Monthly [] L essthan 100%
Review
[] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
[ other [T Annually [ Stratified
Specify: Describe Group:

Continuously and [] Other
Ongoing Specify:
[ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation Frequency of data aggregation and
and analysis (check each that applies): analysis(check each that applies):
State Medicaid Agency [] Weekly

[] Operating Agency [] Monthly

[] Sub-State Entity Quarterly

[ Other

Specify:
[] Annually

Page 25 of 251
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Responsible Party for data aggregation
and analysis (check each that applies):

Frequency of data aggregation and
analysis(check each that applies):

[] Continuously and Ongoing

[] Other
Specify:

Performance Measure:

A.i.d - Percentage of contract deliverables met for all contracted functions of the M edical

Evaluation contract (# of contract deliverables met / # of contract deliverables)

Data Sour ce (Select one):

Reportsto State Medicaid Agency on delegated Administrative functions

If 'Other’ is selected, specify:

Responsible Party for data
collection/gener ation(check
each that applies):

Frequency of data
collection/gener ation(check
each that applies):

Sampling Approach(check
each that applies):

State Medicaid LI weekly 100% Review
Agency
[] Operating Agency [] Monthly [] Lessthan 100%
Review
[] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
[ Other [ Annually [ Stratified
Specify: Describe Group:

Continuously and
Ongoing

] Other
Specify:

[ Other
Specify:

Page 26 of 251
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Data Aggregation and Analysis:

Responsible Party for data aggregation Frequency of data aggregation and

and analysis (check each that applies): analysis(check each that applies):
State Medicaid Agency [] Weekly
[ Operating Agency [] Monthly
[ Sub-State Entity Quarterly
] Other
Specify:
[] Annually

[] Continuously and Ongoing

[ Other
Specify:

Performance Measure;
A.i.e- Percentage of contract deliverablesmet for all contracted functions of the Financial
Management Services contract (# of contract deliverables met / # of contract deliverables)

Data Sour ce (Select one):

Reportsto State M edicaid Agency on delegated Administrative functions
If 'Other" is selected, specify:

Responsible Party for data | Frequency of data Sampling Approach(check
collection/generation(check | collection/generation(check | each that applies):
each that applies): each that applies):
State Medicaid LI weekly 100% Review
Agency
[] Operating Agency [] Monthly [] Lessthan 100%
Review
[] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
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[] Other [] Annually
Specify:

[ stratified

Describe Group:

Continuously and [] Other
Ongoing Specify:
[ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation
and analysis (check each that applies):

Frequency of data aggregation and
analysis(check each that applies):

State Medicaid Agency [] Weekly
[ Operating Agency [ Monthly
[] Sub-State Entity Quarterly
[ Other
Specify:
[ Annually

[] Continuously and Ongoing

[] Other
Specify:
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ii. If applicable, in the textbox below provide any necessary additional information on the strategies employed by the
State to discover/identify problems/issues within the waiver program, including frequency and parties responsible.
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b. Methodsfor Remediation/Fixing I ndividual Problems
i. Describe the States method for addressing individual problems as they are discovered. Include information
regarding responsible parties and GENERAL methods for problem correction. In addition, provide information on
the methods used by the state to document these items.

Methods for remediation with contractors shall include notification to the contractor about any concerns the State
has with performance as soon as they are identified, education and guidance provided to the Contractor regarding
the State's expectations for performance under the contract, and modification to the language in the contract to
more clearly articulate the expectations of the State. If contract performance does not improve, payment shall be
withheld until asolution isreached. The contract can also be terminated.

The Wyoming Attorney General requires the inclusion of atermination clause for all state contracts. Ata
minimum, the following language must be included: "This Contract may be terminated, without cause, by the
Agency upon thirty (30) days written notice. This Contract may be terminated by the Agency immediately for
cause if the Contractor fails to perform in accordance with the terms of this Contract.”

ii. Remediation Data Aggregation
Remediation-related Data Aggregation and Analysis (including trend identification)

Frequency of data aggregation and analysis

Responsible Party(check each that applies): (check each that applies):

State Medicaid Agency [ Weekly
[] Operating Agency [] Monthly
[] Sub-State Entity [] Quarterly
[] Other
Specify:
[] Annually

Continuously and Ongoing

[] Other
Specify:

c. Timelines
When the State does not have all elements of the Quality Improvement Strategy in place, provide timelines to design
methods for discovery and remediation related to the assurance of Administrative Authority that are currently non-
operational.

©No

O vYes
Please provide a detailed strategy for assuring Administrative Authority, the specific timeline for implementing
identified strategies, and the parties responsible for its operation.

Appendix B: Participant Accessand Eligibility
B-1: Specification of the Waiver Target Group(s)
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a. Target Group(s). Under the waiver of Section 1902(a)(10)(B) of the Act, the state limits waiver services to one or more
groups or subgroups of individuals. Please see the instruction manual for specifics regarding age limits. In accordance
with 42 CFR 8441.301(b)(6), select one or more waiver target groups, check each of the subgroups in the sel ected target
group(s) that may receive services under the waiver, and specify the minimum and maximum (if any) age of individuals
served in each subgroup:

Maximum Age
Target Group Included Target SubGroup Minimum Age Maximum Age [No Maximum Age
Limit Limit

D Aged or Disabled, or Both - General

L] Aged L]
L] Disabled (Physical)
L] Disabled (Other)

Aged or Disabled, or Both - Specific Recognized Subgroups

Brain Injury 21
[] HIV/AIDS

] M edically Fragile

] Technology Dependent

Intellectual Disability or Developmental Disability, or Both

|:| IAutism D

Developmental Disability

Intellectual Disability
[ Mental llIness

L] Mental Iliness L]

L] Serious Emotional Disturbance

[ R O
aalanafunanfang

b. Additional Criteria. The state further specifiesits target group(s) as follows:

In order to be eligible for the DD Waivers, an applicant must meet the eligibility criteria outlined in Chapter 46, Section 4
of the Department of Health’s Medicaid Rules.

The psychological evaluation provides verification that the individual meets the qualifying diagnosis for a devel opmental
or intellectual disability. The neuropsychological evaluation provides verification that an individual meets the qualifying
diagnosis for an acquired brain injury.

Diagnoses and assessments used to meet initial clinical eligibility must be accurate and no more than five (5) years old.
Any assessment or reassessment for eligibility is subject to review by DHCF before acceptance, and may require
additional evidence or verification.

c¢. Transition of Individuals Affected by Maximum Age Limitation. When there is a maximum age limit that applies to
individuals who may be served in the waiver, describe the transition planning procedures that are undertaken on behalf of
participants affected by the age limit (select one):

® Not applicable. Thereisno maximum age limit

o Thefollowing transition planning procedures are employed for participants who will reach the waiver's
maximum age limit.

Fecify:
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Appendix B: Participant Accessand Eligibility
B-2: Individual Cost Limit (1 of 2)

a. Individual Cost Limit. The following individual cost limit applies when determining whether to deny home and
community-based services or entrance to the waiver to an otherwise eligible individual (select one). Please note that a state
may have only ONE individual cost limit for the purposes of determining eligibility for the waiver:

O No Cost Limit. The state does not apply anindividua cost limit. Do not complete Item B-2-b or item B-2-c.

O Cost Limit in Excess of Institutional Costs. The state refuses entrance to the waiver to any otherwise eligible
individual when the state reasonably expects that the cost of the home and community-based services furnished to

that individual would exceed the cost of alevel of care specified for the waiver up to an amount specified by the state.
Complete Items B-2-b and B-2-c.

Thelimit specified by the stateis (select one)

O Aleve higher than 100% of the institutional average.

Specify the percentage:lzl

O Other

Specify:

O |nstitutional Cost Limit. Pursuant to 42 CFR 441.301(a)(3), the state refuses entrance to the waiver to any otherwise
eigible individual when the state reasonably expects that the cost of the home and community-based services
furnished to that individual would exceed 100% of the cost of the level of care specified for the waiver. Complete
Items B-2-b and B-2-c.

® Cost Limit Lower Than Institutional Costs. The state refuses entrance to the waiver to any otherwise qualified
individual when the state reasonably expects that the cost of home and community-based services furnished to that

individual would exceed the following amount specified by the state that isless than the cost of alevel of care
specified for the waiver.

Foecify the basis of the limit, including evidence that the limit is sufficient to assure the health and welfare of waiver
participants. Complete Items B-2-b and B-2-c.
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Theidentified cost limit is based on an analysis of the historical costs for waiver services and supports for the
participants enrolled who live in the family home and live independently or semi-independently. The availability of
other services and supports (e.g., family caregivers, Medicaid State Plan services, public education, etc.) for the
Supports waiver targeted population, and information on the utilization of these other services and supports
contribute to the basis of this cost limit. Stated cost limits may be adjusted to coincide with legislatively mandated
increases or decreases to waiver funding.

Eligible participants who are ages 21 and under and still eligible to receive services through IDEA shall have a
portion of their daily support and supervision needs covered by the Department of Education, EPSDT and, in some
cases, the Department of Family Services. The waiver does not fund direct care services covered through an
Individualized Education Plan (IEP) or Individualized Family Service Plan (IFSP). The budget limit for this group
will be $15,457 plus the cost of case management.

For eligible participants who do not qualify for school services, the waiver budget will increase to $18,521 plus the
cost of case management in order to cover the additional services and supports needed during the day.

If aparticipant has service needs that surpass the cost limit for the Supports Waiver, the person will receive Supports
Waiver funding and be placed on the wait list for the Comprehensive Waiver, which has a higher cost limit. At that
time, the participant will be evaluated to determine if s/he meets the criteriafor emergency placement onto the
Comprehensive Waiver.

Thecost limit specified by the state is (select one):
® Thefollowing dollar amount:

Specify dollar amount:{32230

Thedollar amount (select one)

o Isadjusted each year that the waiver isin effect by applying the following for mula:

Specify the formula:

® May be adjusted during the period the waiver isin effect. The state will submit a waiver
amendment to CM Sto adjust the dollar amount.

o Thefollowing percentagethat islessthan 100% of the institutional average:

Specify percent:lzl

O Other:

Soecify:

Appendix B: Participant Accessand Eligibility
B-2: Individual Cost Limit (2 of 2)

b. Method of Implementation of the Individual Cost Limit. When an individual cost limit is specified in Item B-2-a,
specify the procedures that are followed to determine in advance of waiver entrance that the individual's health and welfare
can be assured within the cost limit:
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Prior to waiver enrollment, an ICAP assessment is administered for each applicant. If assessed needs exceed the cost limit
for the Supports Waiver, the state refers the applicant to another waiver with a higher cost limit for which the person may
be eligible. At that time, the participant will be evaluated to determine if s/he meets the criteriafor emergency placement

onto the Comprehensive Waiver.

Any applicant denied entrance onto the Supports Waiver is offered the opportunity to request a Fair Hearing, as provided
in Appendix F-1.

c. Participant Safeguards. When the state specifies an individual cost limit in Item B-2-aand there isachange in the
participant's condition or circumstances post-entrance to the waiver that requires the provision of servicesin an amount
that exceeds the cost limit in order to assure the participant's health and welfare, the state has established the following
safeguards to avoid an adverse impact on the participant (check each that applies):

The participant isreferred to another waiver that can accommaodate the individual's needs.

[] Additional servicesin excess of the individual cost limit may be authorized.

Specify the procedures for authorizing additional services, including the amount that may be authorized:

[] Other safeguard(s)

Specify:

Appendix B: Participant Access and Eligibility
B-3: Number of Individuals Served (1 of 4)

a. Unduplicated Number of Participants. The following table specifies the maximum number of unduplicated participants
who are served in each year that the waiver isin effect. The state will submit awaiver amendment to CMS to modify the
number of participants specified for any year(s), including when a modification is hecessary dueto legislative
appropriation or another reason. The number of unduplicated participants specified in thistable is basis for the cost-
neutrality calculationsin Appendix J:

Table: B-3-a
Waiver Y ear Unduplicated Number of Participants
Year 1 618
Y ear 2 676
Year 3 676
Year 4 676
Year 5 676

b. Limitation on the Number of Participants Served at Any Point in Time. Consistent with the unduplicated number of
participants specified in Item B-3-a, the state may limit to alesser number the number of participants who will be served at
any point in time during awaiver year. |ndicate whether the state limits the number of participantsin this way: (select one)

O The state does not limit the number of participantsthat it servesat any point in time during a waiver
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year.

® The gtate limitsthe number of participantsthat it servesat any point in time during a waiver year.

The limit that appliesto each year of the waiver period is specified in the following table:

Table: B-3-b
Waiver Year Maximum Number of Participants Served
At Any Point During the Year
Year 1 555
Y ear 2 605
Year 4 605

Appendix B: Participant Accessand Eligibility
B-3: Number of Individuals Served (2 of 4)

¢. Reserved Waiver Capacity. The state may reserve a portion of the participant capacity of the waiver for specified
purposes (e.g., provide for the community transition of institutionalized persons or furnish waiver servicesto individuals
experiencing acrisis) subject to CMS review and approval. The State (select one):

O Not applicable. The state does not r eserve capacity.

® The statereserves capacity for the following purpose(s).
Purpose(s) the state reserves capacity for:

Pur poses

Eligible Dependents of Qualified Military Service Members

Appendix B: Participant Access and Eligibility
B-3: Number of Individuals Served (2 of 4)

Purpose (provide a title or short description to use for lookup):

Eligible Dependents of Qualified Military Service Members

Purpose (describe):

Per Wyoming House Enrolled Act 60 (2017 HEA 0060) and Chapter 46, Section 13 of the Department of
Health's Medicaid Rules, the State annually reserves capacity for seven (7) dependents of qualified
military service members who claim Wyoming residency on their leave and earnings statements while
serving in the military. Upon receiving military ordersto serve in Wyoming, or upon receiving retirement
or separation orders, dependents who left the state for military reasons shall, upon their return to the state,
be placed in a status identical to where they would be if they had not |eft the state.

Describe how the amount of reserved capacity was deter mined:
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Number was determined by the Wyoming Military Department.

The capacity that the State reservesin each waiver year is specified in the following table:

Waiver Year Capacity Reserved
Year 1 7

oz
s
o

Year 5 7

Appendix B: Participant Accessand Eligibility
B-3: Number of Individuals Served (3 of 4)

d. Scheduled Phase-In or Phase-Out. Within awaiver year, the state may make the number of participants who are served
subject to a phase-in or phase-out schedule (select one):

® Thewaiver isnot subject to a phase-in or a phase-out schedule.

O Thewaiver issubject to a phase-in or phase-out schedulethat isincluded in Attachment #1 to Appendix
B-3. Thisschedule constitutes an intra-year limitation on the number of participantswho are served in
the waiver.

e. Allocation of Waiver Capacity.

Sdect one:

® Waiver capacity is allocated/managed on a statewide basis.

O waiver capacity is allocated to local/regional non-state entities.

Specify: (a) the entities to which waiver capacity is alocated; (b) the methodology that is used to allocate capacity
and how often the methodology is reevaluated; and, (c) policies for the reallocation of unused capacity among
local/regional non-state entities:

f. Selection of Entrantsto the Waiver. Specify the policies that apply to the selection of individuals for entrance to the
waiver:

Individuals may apply for the Supports Waiver by submitting a completed Supports Waiver application. DHCF staff are
available statewide to meet with applicants and help them apply. After the applicant submits an application, s'he chooses
a case manager from alist of available case managers to continue the eigibility process.

DHCF oversees the management of waiver capacity for the Supports Waiver. The waiting list is managed in accordance
with Chapter 46, Section 13 of Wyoming's Medicaid Rules and the Wait List Process for Developmental Disability
Waiver Services. Applicants are placed on the waiting list on afirst come, first served basis. Asfunding opportunities
become available, they are granted to the applicant who has been on the waiting list the longest.

Appendix B: Participant Accessand Eligibility
B-3: Number of Individuals Served - Attachment #1 (4 of 4)

Answers provided in Appendix B-3-d indicate that you do not need to complete this section.
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Appendix B: Participant Accessand Eligibility
B-4: Eligibility Groups Served in the Waiver

a. 1. State Classification. The state is a (select one):
® 51634 State
O ssl Criteria State
O 209(b) State

2. Miller Trust State.
Indicate whether the state isa Miller Trust State (select one):
O No

® ves
b. Medicaid Eligibility Groups Served in the Waiver . Individuals who receive services under this waiver are eligible under

the following eligibility groups contained in the state plan. The state applies all applicable federal financial participation
limits under the plan. Check all that apply:

Eligibility Groups Served in the Waiver (excluding the special home and community-based waiver group under 42 CFR
§435.217)

[ L ow income families with children asprovided in 81931 of the Act

SSI recipients

[ Aged, blind or disabled in 209(b) states who are eligible under 42 CFR 8§435.121
[] Optional state supplement recipients

[] Optional categorically needy aged and/or disabled individuals who haveincome at:

Select one:

O 100% of the Federal poverty level (FPL)
O o of FPL, which islower than 100% of FPL.

Specify percer1tage:|:|

[ Working individuals with disabilities who buy into Medicaid (BBA working disabled group asprovided in
§1902(a)(10)(A)(ii)(XII1)) of the Act)

Working individuals with disabilitieswho buy into Medicaid (TWW!II1A Basic Coverage Group asprovided in
§1902(a)(10)(A)(ii)(XV) of the Act)

[] Working individuals with disabilitieswho buy into Medicaid (TWW!IIA Medical Improvement Coverage
Group as provided in §1902(a)(10)(A)(ii))(XVI) of the Act)

[ Disabled individuals age 18 or younger who would require an institutional level of care (TEFRA 134 dligibility
group as provided in §1902(¢e)(3) of the Act)

[] Medically needy in 209(b) States (42 CFR 8§435.330)

[] Medically needy in 1634 Statesand SSI Criteria States (42 CFR 8§435.320, §435.322 and §435.324)

Other specified groups (include only statutory/regulatory referenceto reflect the additional groupsin the state
plan that may receive services under thiswaiver)

Specify:
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Any aged, blind or disabled individual who loses eligibility for SSI due to an increase in income, but who would be
digiblefor SSI if the Cost of Living Adjustments (COLA) received since the SSI termination were disregarded, as
specifiedin 42 C.F.R. 435.135.

Individuals who lose SSI benefits due to the entitlement of SSA widow/widower benefits, as specified in Section
1634(d) of the Social Security Act.

Populations outlined at 42 CFR 435.110, 435.116, and 435.118.

Special home and community-based waiver group under 42 CFR 8435.217) Note: When the special home and
community-based waiver group under 42 CFR 8435.217 isincluded, Appendix B-5 must be completed

O No. The state does not furnish waiver servicesto individualsin the special home and community-based waiver
group under 42 CFR 8435.217. Appendix B-5 is not submitted.

® Yes The state furnisheswaiver servicesto individualsin the special home and community-based waiver group
under 42 CFR 8435.217.

Select one and complete Appendix B-5.

O All individualsin the special home and community-based waiver group under 42 CFR 8435.217

®© Only thefollowing groups of individualsin the special home and community-based waiver group under 42
CFR 8§435.217

Check each that applies:

A special income level equal to:

Select one:

® 300% of the SSI Federal Benefit Rate (FBR)
O a per centage of FBR, which islower than 300% (42 CFR §435.236)

Specify percentage: I:l

O A dollar amount which islower than 300%.

Specify dollar amount: I:l

[] Aged, blind and disabled individuals who meet requirementsthat are morerestrictive than the SS|
program (42 CFR §435.121)

[] Medically needy without spend down in states which also provide M edicaid to recipients of SS| (42
CFR 8435.320, §435.322 and 8435.324)

[] Medically needy without spend down in 209(b) States (42 CFR 8435.330)
[ Aged and disabled individuals who haveincome at:

Slect one:

O 100% of FPL
O o of FPL, which islower than 100%.

Specify percentage amount:lzl

[] Other specified groups (include only statutory/regulatory referenceto reflect the additional groupsin
the state plan that may receive services under thiswaiver)

Soecify:
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Appendix B: Participant Accessand Eligibility
B-5: Post-Eligibility Treatment of Income (1 of 7)

In accordance with 42 CFR §441.303(€), Appendix B-5 must be completed when the state furnishes waiver servicesto individuals
in the special home and community-based waiver group under 42 CFR 8435.217, asindicated in Appendix B-4. Post-eligibility
applies only to the 42 CFR 8435.217 group.

a. Use of Spousal Impoverishment Rules. Indicate whether spousal impoverishment rules are used to determine eligibility
for the special home and community-based waiver group under 42 CFR 8435.217:

Note: For the period beginning January 1, 2014 and extending through September 30, 2019 (or other date as required by
law), the following instructions are mandatory. The following box should be checked for all waivers that furnish waiver
services to the 42 CFR §435.217 group effective at any point during this time period.

Spousal impoverishment rulesunder §1924 of the Act are used to deter mine the digibility of individualswith a
community spouse for the special home and community-based waiver group. In the case of a participant with a
community spouse, the state uses spousal post-eligibility rulesunder 81924 of the Act.

Complete Items B-5-e (if the selection for B-4-a-i is S3 State or §1634) or B-5-f (if the selection for B-4-a-i is209b
Sate) and Item B-5-g unless the state indicates that it also uses spousal post-eligibility rules for the time periods
before January 1, 2014 or after September 30, 2019 (or other date as required by law).
Note: The following selections apply for the time periods before January 1, 2014 or after September 30, 2019 (or other
date as required by law) (select one).

® Spousal impoverishment rulesunder §1924 of the Act are used to deter mine the digibility of individualswith a
community spouse for the special home and community-based waiver group.

In the case of a participant with acommunity spouse, the state elects to (select one):

® Use spousal post-digibility rulesunder 81924 of the Act.
(Complete Item B-5-b (SS Sate) and Item B-5-d)

O use regular post-eligibility rules under 42 CFR 8435.726 (SSI State) or under 8435.735 (209b State)
(Complete Item B-5-b (SS State). Do not complete Item B-5-d)

O Spousal impoverishment rulesunder §1924 of the Act are not used to determine eligibility of individuals with a
community spouse for the special home and community-based waiver group. The state usesregular post-
digibility rulesfor individuals with a community spouse.

(Complete Item B-5-b (SS Sate). Do not complete Item B-5-d)

Appendix B: Participant Accessand Eligibility
B-5: Post-Eligibility Treatment of Income (2 of 7)

Note: The following selections apply for the time periods before January 1, 2014 or after December 31, 2018.
b. Regular Post-Eligibility Treatment of Income: SSI State.

The state uses the post-eligibility rules at 42 CFR 435.726 for individuals who do not have a spouse or have a spouse who
is not acommunity spouse as specified in 81924 of the Act. Payment for home and community-based waiver servicesis
reduced by the amount remaining after deducting the following allowances and expenses from the waiver participant's
income:

i. Allowance for the needs of the waiver participant (select one):

O Thefollowing standard included under the state plan

Select one:
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O sg standard

o Optional state supplement standard
©) Medically needy income standard

o The special incomelevel for institutionalized persons
(select one):

O 300% of the SSI Federal Benefit Rate (FBR)
(O per centage of the FBR, which isless than 300%

Specify the percentage:IZI

O A dollar amount which is lessthan 300%.

Specify dollar amount:IZI

Oa per centage of the Federal poverty level
Specify percentage:lZl
O Other standard included under the state Plan

Soecify:

o Thefollowing dollar amount

Specify dollar amount:IIl If this amount changes, thisitem will be revised.
® Thefollowing formulais used to deter mine the needs allowance:

Soecify:

The maintenance needs allowanceis equal to the individual's total income as determined under the post
digihility process which includesincome that is placed in aMiller trust.

O Other

Specify:

ii. Allowance for the spouse only (select one):

® Not Applicable

O Thesate provides an allowance for a spouse who does not meet the definition of a community spousein
81924 of the Act. Describe the circumstances under which this allowanceis provided:

Foecify:

Specify the amount of the allowance (select one):
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O ssi standard

o Optional state supplement standard
©) Medically needy income standard
o Thefollowing dollar amount:

Specify dollar amount:|:| If this amount changes, thisitem will be revised.
O Theamount is determined using the following formula:

Soecify:

iii. Allowance for the family (select one):

® Not Applicable (seeinstructions)
O AFDC need standard

O Medically needy income standard
o Thefollowing dollar amount:

Specify dollar amount:III The amount specified cannot exceed the higher of the need standard for a

family of the same size used to determine eligibility under the state's approved AFDC plan or the medically
needy income standard established under 42 CFR 8435.811 for afamily of the same size. If this amount
changes, thisitem will be revised.

O Theamount isdetermined us ng the following formula:

Soecify:

O Other

Soecify:

iv. Amountsfor incurred medical or remedial care expenses not subject to payment by a third party, specified
in 42 8CFR 435.726:

a. Health insurance premiums, deductibles and co-insurance charges
b. Necessary medical or remedial care expenses recognized under state law but not covered under the state's
Medicaid plan, subject to reasonable limits that the state may establish on the amounts of these expenses.

Select one:

® Not Applicable (seeinstructions)Note: If the state protects the maximum amount for the waiver participant,
not applicable must be selected.

O The state does not establish reasonable limits.
O Thesate establishes the following reasonable limits

Soecify:
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Appendix B: Participant Accessand Eligibility
B-5: Post-Eligibility Treatment of |ncome (3 of 7)

Note: The following selections apply for the time periods before January 1, 2014 or after December 31, 2018.

c. Regular Post-Eligibility Treatment of Income: 209(B) State.

Answers provided in Appendix B-4 indicate that you do not need to complete this section and ther efor e this section
isnot visible,

Appendix B: Participant Access and Eligibility
B-5: Post-Eligibility Treatment of | ncome (4 of 7)

Note: The following selections apply for the time periods before January 1, 2014 or after December 31, 2018.
d. Post-Eligibility Treatment of Income Using Spousal | mpoverishment Rules

The state uses the post-eligibility rules of §1924(d) of the Act (spousal impoverishment protection) to determine the
contribution of a participant with acommunity spouse toward the cost of home and community-based care if it determines
theindividual's eligibility under 81924 of the Act. There is deducted from the participant's monthly income a personal
needs allowance (as specified below), a community spouse's allowance and a family allowance as specified in the state
Medicaid Plan. The state must also protect amounts for incurred expenses for medical or remedial care (as specified
below).

i. Allowance for the personal needs of the waiver participant

(select one):

O ss) standard

O Optional state supplement standard

O Medically needy income standard

O The special income level for institutionalized persons
Oa per centage of the Federal poverty level

Specify percentage:lzl

O Thefollowing dollar amount:

Specify dollar amount:lzl If this amount changes, thisitem will be revised

O Thefollowing formulais used to deter mine the needs allowance:

Specify formula:

The maintenance needs allowance is equal to the individual's total income as determined under the post
eligibility process which includesincomethat is placed in a Miller trust.

O Other

Soecify:
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ii. If the allowance for the per sonal needs of a waiver participant with a community spouseis different from
the amount used for the individual's maintenance allowance under 42 CFR 8435.726 or 42 CFR 8§435.735,
explain why thisamount isreasonable to meet theindividual's maintenance needs in the community.

Select one:

@ Allowanceisthe same
O Allowanceisdifferent.

Explanation of difference:

iii. Amountsfor incurred medical or remedial care expenses not subject to payment by athird party, specified
in 42 CFR §435.726:

a. Health insurance premiums, deductibles and co-insurance charges
b. Necessary medical or remedia care expenses recognized under state law but not covered under the state's
Medicaid plan, subject to reasonable limits that the state may establish on the amounts of these expenses.

Select one:

® Not Applicable (seeinstructions)Note: If the state protects the maximum amount for the waiver participant,
not applicable must be selected.

O The state does not establish reasonable limits,
O The state uses the same reasonable limits as ar e used for regular (non-spousal) post-eligibility.

Appendix B: Participant Access and Eligibility
B-5: Post-Eligibility Treatment of Income (5 of 7)

Note: The following selections apply for the five-year period beginning January 1, 2014.

e. Regular Post-Eligibility Treatment of Income: §1634 State - 2014 through 2018.

Answers provided in Appendix B-5-a indicate the selectionsin B-5-b also apply to B-5-e.

Appendix B: Participant Access and Eligibility
B-5: Post-Eligibility Treatment of Income (6 of 7)

Note: The following selections apply for the five-year period beginning January 1, 2014.

f. Regular Post-Eligibility Treatment of Income: 209(B) State - 2014 thr ough 2018.

Answers provided in Appendix B-4 indicate that you do not need to complete this section and ther efor e this section
isnot visible,

Appendix B: Participant Access and Eligibility
B-5: Post-Eligibility Treatment of |ncome (7 of 7)

Note: The following selections apply for the five-year period beginning January 1, 2014.
g. Post-Eligibility Treatment of Income Using Spousal | mpoverishment Rules - 2014 through 2018.

The state uses the post-eligibility rules of §1924(d) of the Act (spousal impoverishment protection) to determine the
contribution of a participant with acommunity spouse toward the cost of home and community-based care. Thereis
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deducted from the participant's monthly income a personal needs allowance (as specified below), a community spouse's
allowance and afamily alowance as specified in the state Medicaid Plan. The state must also protect amounts for incurred
expenses for medical or remedia care (as specified below).

Answers provided in Appendix B-5-a indicate the selectionsin B-5-d also apply to B-5-g.

Appendix B: Participant Access and Eligibility
B-6: Evaluation/Reevaluation of Level of Care

As specified in 42 CFR 8441.302(c), the state provides for an evaluation (and periodic reevaluations) of the need for the level(s)
of care specified for this waiver, when there is a reasonable indication that an individual may need such services in the near
future (one month or less), but for the availability of home and community-based waiver services.

a. Reasonable I ndication of Need for Services. In order for an individual to be determined to need waiver services, an
individual must require: (a) the provision of at least one waiver service, as documented in the service plan, and (b) the
provision of waiver services at least monthly or, if the need for services is less than monthly, the participant requires
regular monthly monitoring which must be documented in the service plan. Specify the state's policies concerning the
reasonable indication of the need for services:

i. Minimum number of services.

The minimum number of waiver services (one or more) that an individual must require in order to be determined to

need waiver services is:

ii. Frequency of services. The state requires (select one):
® The provision of waiver services at least monthly
O Monthly monitoring of theindividual when services ar e furnished on a lessthan monthly basis

If the state also requires a minimum frequency for the provision of waiver services other than monthly (e.g.,
quarterly), specify the frequency:

b. Responsibility for Performing Evaluations and Reevaluations. Level of care evaluations and reevaluations are
performed (select one):

® Directly by the Medicaid agency
o By the operating agency specified in Appendix A
O By a gover nment agency under contract with the Medicaid agency.

Foecify the entity:

O other
Foecify:

c¢. Qualifications of Individuals Performing Initial Evaluation: Per 42 CFR 8441.303(c)(1), specify the
educational/professional qualifications of individuals who perform the initial evaluation of level of care for waiver
applicants:
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DHCF staff perform theinitial Level of Care (LOC) evaluation for waiver applicants with adiagnosis of an intellectual or
developmental disability, and are required to have the training and experience equivalent to a bachelor's degreein
business or public administration, socia services, psychology, counseling or education, PLUS two years of professional
work experience in training, counseling, or planning, or administering services for personsin adevelopmental disability
or acquired brain injury.

LOC evauations for waiver applicants with aan ABI are performed by aregistered nurse employed by a State of
Wyoming Public Health Office, with a current good standing license from the Wyoming State Board of Nursing, who has
received training and a guidance manual to conduct medical necessity evaluations

d. Level of CareCriteria. Fully specify the level of care criteriathat are used to evaluate and reevaluate whether an
individual needs services through the waiver and that serve asthe basis of the state's level of care instrument/tool. Specify
the level of care instrument/tool that is employed. State laws, regulations, and policies concerning level of care criteriaand
the level of care instrument/tool are available to CM S upon request through the Medicaid agency or the operating agency
(if applicable), including the instrument/tool utilized.

ICH/IID Level of Care Evaluation

The LT-104 form gathersinformation on the individual’ s conditions that indicate the person may have an intellectual or
developmental disability, according to the Wyoming definition, and is used to identify individuals with a reasonable
indication of need for waiver services.

The Inventory for Client and Agency Planning (ICAP) assessment is completed by a contractor to measure the severity of
the functional limitations for ICF/I1D LOC determination. In order to determine that an individual meetsthe ICH/11D
LOC, the person must score with one of the following:

(i) If anindividual isage zero (0) through one (1), the adaptive behavior quotient shall be .50 or below.
(if) If anindividua is age two (2) through five (5):

(A) ThelCAP service score shall be between 30 and 44, depending on age; or

(B) The adaptive behavior quotient shall be .50 or below.
(iii) If anindividual is age six (6) through twenty (20):

(A) ThelCAP service score shall be between 48 and 70, depending on age; or

(B) The adaptive behavior quotient shall be .70 or below.
(iv) If anindividual is age twenty-one (21) or older:

(A) ThelCAP service score shall be 70 or less; or

(B) Theindividual shall have afunctional limitation in at least three (3) of the following ICAP areas. self-care,
language, |earning/cognition, mobility, self-direction, or independent living.

The LT-104 is performed annually to reevaluate ongoing need for the ICF/1I1D LOC. The ICAP is performed at least
every five (5)years.

Nursing Facility Level of Care Evaluation

The LT-104 form gathersinformation on the individual’ s conditions that indicate the person may have an Acquired Brain
Injury (ABI), according to the Wyoming definition, and is used to identify individuals with a reasonable indication of
need for waiver services.

The LT-101 tool is administered by Public Health Registered Nurse to determine nursing facility LOC. The assessment
documents functional status and level of assistance needed to complete activities of daily living (ADLS) and instrumental
activities of daily living (IADLS). The Wyoming Department of Health Medicaid Rules, Chapter 22 Nursing
Facility/Long Term Care-Home and Community Based Services Evaluation of Medical Necessity specify the criteriafor
meeting Medicaid nursing facility level of care.

The cost of these assessmentsis covered as an administrative expense.

e. Level of Carelnstrument(s). Per 42 CFR §441.303(c)(2), indicate whether the instrument/tool used to evaluate level of
care for the waiver differs from the instrument/tool used to evaluate institutional level of care (select one):

® Thesameinstrument isused in determining the level of carefor thewaiver and for institutional care under the
state Plan.
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O A different instrument is used to determine the level of care for the waiver than for institutional care under the
state plan.

Describe how and why this instrument differs from the form used to evaluate institutional level of care and explain
how the outcome of the determination isreliable, valid, and fully comparable.

f. Processfor Level of Care Evaluation/Reevaluation: Per 42 CFR 8441.303(c)(1), describe the process for evaluating
waiver applicants for their need for the level of care under the waiver. If the reevaluation process differs from the
evaluation process, describe the differences:

The reevaluation process includes the annual LOC assessment using the LT-104 or LT-101, which verifies that the person
continues to meet the level of care for the demographic.

Because a participant’ s condition and limitations do not change frequently with a DD/ID diagnosis, subsequent
psychological evaluations are only required if a drastic change in the person’ s condition occurs. For people with an ABI,
aneuropsychological evaluation is completed every five years.

An ICAP iscompleted every five years, but could be completed more often as determined by the state based on a change
in the participant’ s condition.

0. Reevaluation Schedule. Per 42 CFR 8441.303(c)(4), reevauations of the level of care required by a participant are
conducted no less frequently than annually according to the following schedule (select one):

o Every three months
O Every six months
®© Every twelve months

O Other schedule
Foecify the other schedule:

h. Qualifications of I ndividuals Who Perform Reevaluations. Specify the qualifications of individuals who perform
reevaluations (select one):

® The qualifications of individuals who perform reevaluations ar e the same as individuals who perform initial
evaluations.

O The qualifications are different.
Soecify the qualifications:

i. Proceduresto Ensure Timely Reevaluations. Per 42 CFR 8441.303(c)(4), specify the procedures that the state employs
to ensure timely reevaluations of level of care (specify):
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DHCF requires an annual submission of the LT-104 or LT-101 LOC assessment from the individual’ s case manager or a
public health nurse, respectively, before the IPC is approved.

DHCF reviews the LOC assessment, and any subseguent psychological evaluation, neuropsychological evaluation, or
ICAP to assure the participant meets the eligibility requirements as detailed in B.6.f. and to ensure the LOC
determination has been completed within the required timeframe.

To ensure timeliness, the case manager and public health nurse receive notification that the LOC assessment is due 90
days prior to the expiration of the current LOC assessment. No |PC can be approved without an approved LOC
assessment.

j- Maintenance of Evaluation/Reevaluation Records. Per 42 CFR 8441.303(c)(3), the state assures that written and/or
electronically retrievable documentation of all evaluations and reevaluations are maintained for a minimum period of 3
years as required in 45 CFR 8§92.42. Specify the location(s) where records of evaluations and reevaluations of level of care
are maintained:

The case manager and DHCF are required to maintain all evaluation and reevaluation records for a minimum of six (6)
years.

Appendix B: Evaluation/Reevaluation of Level of Care
Quality Improvement: Level of Care

As a distinct component of the States quality improvement strategy, provide information in the following fields to detail the States
methods for discovery and remediation.

a. Methodsfor Discovery: Level of Care Assurance/Sub-assurances

The state demonstrates that it implements the processes and instrument(s) specified in its approved waiver for
evaluating/reevaluating an applicant's'waiver participant'slevel of care consistent with level of care provided in a
hospital, NF or ICF/I1D.

i. Sub-Assurances:

a. Sub-assurance: An evaluation for LOC is provided to all applicants for whom there isreasonable
indication that services may be needed in the future.

Performance M easur es

For each performance measure the State will use to assess compliance with the statutory assurance (or
sub-assurance), complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the Sate to
analyze and assess progress toward the performance measure. In this section provide information on the

method by which each source of data is analyzed statistically/deductively or inductively, how themes are
identified or_conclusions drawn, and how recommendations ar e formul ated, where appropriate.

Performance Measure;

B.i - Percentage of initial applicantswho had a level of care assessment prior to
eligibility determination (# of initial applicants with LOC assessment completed
within 30 days of choosing a case manager / # of L OC assessments completed)

Data Sour ce (Select one):

Record reviews, off-site

If 'Other' is selected, specify:

Electronic Medicaid Waiver System or its successor
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Responsible Party for
data
collection/generation

(check each that applies):

Frequency of data
collection/generation
(check each that applies):

Sampling Approach
(check each that applies):

State Medicaid [T weekly 100% Review
Agency
[] Operating Agency [] Monthly [] Lessthan 100%

Review

[] Sub-State Entity

Quarterly

[] Representative

Sample
Confidence
Interval =
[ other LI Annually [ stratified
Specify: Describe Group:

[] Continuously and
Ongoing

[ Other
Specify:

[ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each

Frequency of data aggregation and
analysis(check each that applies):

that applies):
State Medicaid Agency [ Weekly
[] Operating Agency [] Monthly

[] Sub-State Entity

Quarterly

] Other
Specify:

[ Annually
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Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):

[] Continuously and Ongoing

[ Other
Specify:

b. Sub-assurance: The levels of care of enrolled participants are reevaluated at least annually or as
specified in the approved waiver.

Performance M easur es

For each performance measure the Sate will use to assess compliance with the statutory assurance (or
sub-assurance), complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the Sate to
analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are
identified or conclusions drawn, and how recommendations are formulated, where appropriate.

¢. Sub-assurance: The processes and instruments described in the approved waiver are applied
appropriately and according to the approved description to determine participant level of care.

Performance M easur es

For each performance measure the State will use to assess compliance with the statutory assurance (or
sub-assurance), complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the Sate to
analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are
identified or conclusions drawn, and how recommendations are formulated, where appropriate.

Performance Measure;

B.ii - Percentage of annual level of care assessments conducted for each €ligible
participant in accordance with DHCF standards and the approved waiver (# of
eligible participants with an LOC assessment conducted in accor dance with DHCF
standar ds and the approved waiver / # of all eligible participants)

Data Sour ce (Select one):

Record reviews, off-site

If 'Other' is selected, specify:

Electronic Medicaid Waiver System or its successor
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Responsible Party for
data
collection/generation

(check each that applies):

Frequency of data
collection/generation
(check each that applies):

Sampling Approach
(check each that applies):

State Medicaid [T weekly 100% Review
Agency
[] Operating Agency [] Monthly [] Lessthan 100%

Review

[] Sub-State Entity

Quarterly

[] Representative

Sample
Confidence
Interval =
[ other LI Annually [ stratified
Specify: Describe Group:

[] Continuously and
Ongoing

[ Other
Specify:

[ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each

Frequency of data aggregation and
analysis(check each that applies):

that applies):
State Medicaid Agency [ Weekly
[] Operating Agency [] Monthly

[] Sub-State Entity

Quarterly

] Other
Specify:

[ Annually
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Responsible Party for data
aggregation and analysis (check each
that applies):

Frequency of data aggregation and
analysis(check each that applies):

[] Continuously and Ongoing

[ Other
Specify:

Page 50 of 251

ii. If applicable, in the textbox below provide any necessary additional information on the strategies employed by the

State to discover/identify problems/issues within the waiver program, including frequency and parties responsible.

b. Methods for Remediation/Fixing I ndividual Problems
i. Describe the States method for addressing individual problems as they are discovered. Include information

regarding responsible parties and GENERAL methods for problem correction. In addition, provide information on

the methods used by the state to document these items.

The anticipated outcome for this data collection is ensuring that participants receive an accurate level of care
based on processes and instruments implemented by the State. The state will review the performance measure
data for this assurance on a quarterly basis. If, during a quarterly review, there are areas that do not meet
anticipated outcomes, DHCF will ensure that issues caused by failure to follow process or policy are remedied
through technical assistance and re-education at an individual level and, where possible, through statewide case
manager training. DHCF will continue to study the data collected from this measurement and make
recommendations to the Medicaid agent regarding adjustments to policy, procedure, or systems as necessary in
order to improve the efficacy with which the waiver is administered.

On aquarterly basis, DHCF will review performance measures. However, EMWS generates a monthly level of
care report that identifies any LOC assessment that isincomplete, late, or inaccurate. If late submissions become
habitual for a specific case manager, then a corrective action plan isissued.

Original source datais stored on EMWS or its successor

ii. Remediation Data Aggregation

Remediation-related Data Aggregation and Analysis (including trend identification)

Responsible Party(check each that applies):

Frequency of data aggregation and analysis
(check each that applies):

State Medicaid Agency

[T weekly

[] Operating Agency

[ Monthly

[] Sub-State Entity

Quarterly

[] Other
Specify:

[] Annually
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Responsible Party(check each that applies): Fr equenc;(/ctr)]i;(cjka i:ﬁ?;g?:g;?;;d analysis

[] Continuously and Ongoing

[] Other
Specify:

c. Timelines
When the State does not have all elements of the Quality Improvement Strategy in place, provide timelines to design

methods for discovery and remediation related to the assurance of Level of Care that are currently non-operational.
® No

O Yes
Please provide a detailed strategy for assuring Level of Care, the specific timeline for implementing identified

strategies, and the parties responsible for its operation.

Appendix B: Participant Accessand Eligibility
B-7: Freedom of Choice

Freedom of Choice. As provided in 42 CFR 8§441.302(d), when an individual is determined to be likely to require a level of care
for thiswaiver, theindividual or hisor her legal representativeis:

i. informed of any feasible alternatives under the waiver; and
ii. given the choice of either institutional or home and community-based services.

a. Procedur es. Specify the state's procedures for informing eligible individuals (or their legal representatives) of the feasible
aternatives available under the waiver and allowing these individual s to choose either institutional or waiver services.
I dentify the form(s) that are employed to document freedom of choice. The form or forms are available to CM S upon

request through the Medicaid agency or the operating agency (if applicable).

DHCF provides the applicant and legally authorized representative, if applicable, information on waivers and institutional
services available, so the applicant can make an informed choice of institutional or community-based services. The
application guide also includes written information on the applicant’ s choice of waiver or institutional services. The
applicant selects his/her choice and signs the application, indicating s/he understands the choice of institutional or
community based services.

b. Maintenance of Forms. Per 45 CFR §92.42, written copies or electronically retrievable facsimiles of Freedom of Choice
forms are maintained for a minimum of three years. Specify the locations where copies of these forms are maintained.

DHCF maintains al applications for aminimum of six (6) years.

Appendix B: Participant Accessand Eligibility
B-8: Accessto Servicesby Limited English Proficiency Persons

Accessto Services by Limited English Proficient Persons. Specify the methods that the state uses to provide meaningful access
to the waiver by Limited English Proficient personsin accordance with the Department of Health and Human Servicesd‘ﬁfg}a%cfo
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to Federal Financial Assistance Recipients Regarding Title VI Prohibition Against National Origin Discrimination Affecting
Limited English Proficient Persons' (68 FR 47311 - August 8, 2003):

DHCEF utilizes an interpreter service provider, which is used by the State Medicaid Agent for other Medicaid beneficiaries. If
needed, the case manager submits a request for interpreter servicesindicating 1) the language needed, 2) the materials that need
translation, and 3) if the tranglation is needed in written form, verbally, or both. The IPC or other waiver materials shall be
translated into another language upon request. If a significant number of beneficiaries request written materialsin alanguage
other than English, DHCF will ensure materials are available in that language as a normal course of business.

Appendix C: Participant Services
C-1: Summary of Services Covered (1 of 2)

a. Waiver Services Summary. List the services that are furnished under the waiver in the following table. If case
management is not a service under the waiver, complete items C-1-b and C-1-c:

Service Type Service
Statutory Service Adult Day Services
Statutory Service Case Management
Statutory Service Community Living Services
Statutory Service Community Support Services
Statutory Service Homemaker
Statutory Service Personal Care
Statutory Service Respite
Statutory Service Supported Employment
Extended State Plan Service Dietician Services
Extended State Plan Service Occupational Therapy
Extended State Plan Service Physical Therapy
Extended State Plan Service Skilled Nursing
Extended State Plan Service Speech, Hearing and L anguage Services
Other Service Behavioral Support Services
Other Service Child Habilitation Services
Other Service Cognitive Retraining
Other Service Companion Services
Other Service CrisisIntervention Support
Other Service Environmental M odification
Other Service Individual Habilitation Training
Other Service Specialized Equipment
Other Service Transportation

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Statutory Service

Service:

Adult Day Health

Alternate Service Title (if any):
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Adult Day Services
HCBS Taxonomy:
Category 1 Sub-Category 1.
04 Day Services 04060 adult day services (social model)
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4:
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Adult day services consist of meaningful daytime activities that maximize or maintain skills and abilities; keep
participants engaged in their environment and community through optimal care and support; actively stimulate,
encourage, develop, and maintain personal skills; introduce new leisure pursuits; establish new relationships;
improve or maintain flexibility, mobility, and strength; or build on previously learned skills. Adult day services
provide active, person-centered supports which foster independence as identified in the participant’s IPC.

Adult day servicesinclude persona care, protective oversight, and health maintenance activities such as medication
assistance and routine activities that may be provided by unlicensed, DHCF certified direct support professionals
identified in the IPC. Personal care shall not exceed 20% of the provided service.

Adult day services may be provided in the participant’ s home if the participant/guardian and the plan of care team
decides the home is a more appropriate place to receive the service and the approved plan of care supports the
medical, behavioral, or other reason for the service to be provided in the person’s home. The participant and
guardian must have a choice in where the service will be received. 1PC documentation shall demonstrate that the
opportunity for community integration, support for employment, and social interactionsis still incorporated in the
IPC. Transportation is a component of adult day services and isincluded in the rate to providers.

Adult day servicesishilled asa 15 minute or daily rate.

A participant receives atiered service approved in the |PC based upon need, according to the following tier
descriptions:

Basic Level of Care

A participant with aLevel 1 or 2 Level of Service (LOS) score will generally bein thistier. This servicetier requires
limited staff supports for, and personal attention to, a participant daily due to a moderately high level of
independence and functioning. Behaviora needs, if any, can be met with medication or informal direction by staff.
The person may have periods of time with indirect staff supervision where staff are onsite and available through
hearing distance of arequest.

Intermediate Level of Care

A participant with aLevel 3 or 4 LOSwill generally bein thistier. Service tier requires full-time heightened
supervision with staff available asindicated in the IPC due to significant functional limitations, medical or
behavioral needs. Behavioral and medical supports are not generally intense and can be provided in a shared staffing
environment. Regular personal attention is given throughout the day for personal care, reinforcement, community, or
social activities.

High Level of Care

A participant with aLevel 5 or 6 LOS will generally bein thistier. Service tier requires full-time supervision with
staff available within close proximity and asindicated in the IPC. Freguent staff interaction and personal attention
for significant functional limitations and medical or behavioral needs shall be provided. Support and supervision
needs are moderately intense, but can still generally be provided in a shared staffing environment unless otherwise
specified in the IPC. Frequent personal attention shall be given throughout the day for reinforcement, positive
behavior support, persona care, community, or social activities.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:
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Adult day services are available to individuals who are 21 years of age or older. Thisis not a habilitation service.

Approved units will be based on individual level of support need and must fit within the assigned budget. A
minimum of six (6) hours per day must be provided in order for the daily rate to be billed. A 15 minute unit and
daily rate shall not be billed on the same day.

A relative provider (defined as a biological, adoptive, or step parent) may provide this service subject to compliance
with Chapter 45, Section 31 of the Department of Health’s Medicaid Rules. Adult day services shall not be provided
during the same time period as other waiver services, which is subject to audit by the Program Integrity Unit within
the State Medicaid Agency.

Support with personal care needs, including medication assistance, is a component of the service, but shall not
comprise the entirety of the service. Personal care services shall not be billed at the same time as this service.
Individuals in this adult day services shall not be paid for work activities performed during this service.

A participant’s IPC may include two or more types of non-residential services as long as service times do not
overlap. Services shall not exceed an average weekly amount of 35 hoursiif the individual receives level 3-6
community living services, The daily rate shall not be billed if the participant receiveslevel 3-6 of community living
services and receives other non-residentia services during the day.

Service Delivery Method (check each that applies):
[ Participant-directed as specified in Appendix E
Provider managed
Specify whether the service may be provided by (check each that applies):
[] L egally Responsible Person
Relative

[] Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle

Agency Agency certified by DHCF to provide service

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Adult Day Services

Provider Category:
Agency
Provider Type:

Agency certified by DHCF to provide service

Provider Qualifications
L icense (specify):

Certificate (specify):
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A provider, including a sole proprietor, of this serviceis required to attain and maintain a certification
for this service from the DHCF. If aprovider meets the criteria outlined in Section 25 of Chapter 45 of
the Department of Health’s Medicaid Rules, it shall attain and maintain accreditation by a nationally
recognized accreditation entity for human services as specified.

Other Standard (specify):

A provider of this service shall meet the requirements in Chapter 45 of the Department of Health's
Medicaid Rules. Requirements for providers and provider direct care staff include, but are not limited
to: asuccessful criminal history background screening; a current CPR and First Aid certification; a
current Medication Assistance certification for direct care staff assisting participants with medications; a
current crisis intervention and restraint usage certification, if applicable; and a current driver’slicense
and automobile insurance, if providing transportation. Direct care staff shall complete participant
specific training prior to providing services to the participant. In addition to Chapter 45 requirements,
providers shall adhere to the standards and requirements of all applicable Medicaid rules and regulations
specified in the Provider Manual and Provider Agreement.

A provider shall ensure that services occur in settings that are community based and facilitate
opportunities for participants to access the community and community resources to the same degree as
people who do not have adisability. A participant shall have choice in with whom s/he wants to spend
time, the activities and events in which g/he wants to be involved, and from whom s/he’d like to receive
assistance and support. S/he shall have choice and decision making authority over how s/he budgets,
manages, and spends money. S/he shall be treated with dignity and respect by waiver providers, have
his or her privacy respected to the extent possible for health and safety, and be free from coercion and
restraint. Any restriction of rights shall meet federal requirements and include an assessed need and a
restoration plan.

Verification of Provider Qualifications
Entity Responsible for Verification:

Division of Healthcare Financing
Frequency of Verification:

DHCEF shall initialy certify anew agency providing this service for one year. Renewal of that
certification, including an on-site visit, shall be conducted at |east once every three (3) years. Providers
that do not provide servicesin a setting that is owned, leased or controlled by the provider shall not be
subject to an on-site visit. DHCF has the authority to conduct an on-site visit when aconcernis
identified during a complaint, incident report, internal referral, or at the agency’ s discretion.

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Statutory Service

Service:

Case Management

Alternate Service Title (if any):
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HCBS Taxonomy:
Category 1. Sub-Category 1.
01 Case Management 01010 case management
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4:
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Case management is arequired service to assist participantsin gaining access to needed waiver and other Medicaid
State Plan services, aswell as medical, social, educational and other services, regardiess of the funding source.

Case managers shall be responsible for conducting the following functions:

* Assessing and/or reassessing the need for waiver services,

» Initiating the level of care evaluation or re-evaluation process;

» Linking waiver participants to other federal, state, and local programs;

» Providing choice of services and providers;

» Deveoping person centered | PCs in accordance with DHCF policies and procedures;

» Coordinating multiple services and providers,

» Ongoing monitoring of the implementation of the plans of care in accordance with Chapter 45 and 46 of the
Department of Health’s Medicaid Rules;

» Ongoing monitoring of the IBA to assure that services are provided within the IBA, and addressing identified
concerns;

» Ongoing monitoring of participants health and welfare and addressing identified concerns,

» Responding to participant crises;

» Quarterly service observation for each habilitation service received.

Monthly requirements:

» Maintain direct contact with participant and legally authorized representative (if applicable), which may include
the visit to the participant’ s place of residence, service observations, telephone or person to person contact with
participant or legally authorized representative to complete follow up on concerns identified through incident
reports, complaints, or other means.

» Follow-up on concerns or questions raised by the participant, legally authorized representative, or plan of care
team, or identified through incident reports, complaints, or service observations.

* Review service utilization and documentation of traditional and self-directed services to assure the amount,
frequency, and duration of servicesis appropriate.

» Monitor and evaluate the positive behavior support plan, as applicable, and complete follow-up on concerns.

» Evauate the use of restraints and complete follow-up on concerns.

*  When a participant chooses to self-direct services, complete referral form and submit with all required
information to the Financial Management Services Agent (FMS).

» Interact with FMSto assist participants with enrollment in self-direction.

» Assist the employer of record (EOR) in completing employee paperwork, and address questions or issues that
arise when participating in self-directed services.

* Usethe FMS portal to review provider time sheets, determine budget usage, and provide ongoing monitoring of
the participant’ s budget. Report improper budget usage to the assigned DHCF staff member.

Billable activitiesincludes:

A billable case management activity is any task or function defined by DHCF as an activity that only the case
manager or case management agency can provide to, or on behalf of, the participant or legally authorized
representative. Billable time may be cumulative during the span in which a case manager bills. The monthly case
management review must be completed prior to billing for services, and must be submitted within 60 calendar days
of the service being provided.

Billable case management services include:
» Plan development;
» Plan monitoring and follow-up, including documentation review;
» Second-line medication monitoring;
* Service observation;
» Visit to the participant’s place of residence;
» Team meetings,
» Participant specific training;
» Face to face meeting with participants, legally authorized representatives, and family;
» Advocacy and referral;
» Crisisintervention and management;
» Coordination of natural supports;
» Offering and discussing choice;
» Completing monthly responsibilities;
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» Quarterly service observations and interviews;
» DHCF required reporting;
* Quarterly meetings with back-up case manager.

Non-billable activities include:

» Ancillary activities, such as mailing, copying, filing, faxing, drive time, or supervisory/ administrative activities
are not billable. The administrative costs of these activities and other normal and customary business overhead costs
have been included in the reimbursement rate for billable activities.

» Time spent with the participant or guardian for social reasons are not considered billable time, unless billable
case management activities are a'so occurring. Incidental contact and social exchanges are part of conducting and
building a business and offering customer service, and are not considered a case management service by the Centers
for Medicare and Medicaid Services (CMS).

» Time spent acquiring continuing education units.

» Travel time, which has aready been included as part of the rate for the service.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:

Case management is available as a 15 minute unit or amonthly unit. Monthly and 15 minute units shall not be billed
for the same participant in the same month.

Monthly Unit

The monthly unit shall be billed on or after the last day of the month. A minimum of two hours of billable services
shall be documented in order to bill, but all billable services shall be documented each month.

* A monthly visit to the participant’s place of residence, with the participant present, is required to monitor the
participant’s health and welfare, as well asto discuss satisfaction with services and needed changes to the IPC.

» At least one hour of person to person contact with the participant or legally authorized representative is required
to bill amonthly unit.

15 Minute Unit

Therate for the 15 minute unit is based on the same methodology as the monthly, and allows for an average of 4.5
hours per month of case management to be billed.

» Oneunit amonth of case management shall be provided each month to discuss participant satisfaction and
address any needs or concerns.

» Case managers shall use units based on the needs of the participant or legally authorized representative, up to the
amount approved in the IPC.

» The number of units on a plan may not exceed 224 units annually.

* Monthly visits to the participant’s place of residence shall be required if a participant receives community living
services. The participant shall be present during the visit.

» Quarterly visits to the participant’ s place of residence shall be required if a participant does not receive
community living services. The participant shall be present during the visit. Monthly home visits may be completed
if desired.

» The case manager may complete additional visitsto the participant’s place of residence during times of crisis or
when requested by the participant or legally authorized representative.

Conflict Free Case Management

In order for a case manager to have the authority to develop, implement, and monitor plans of carein the best
interest of the participant, the case manager shall not have a conflict of interest. To address conflicts of interest,
DHCF has implemented exclusions for case managers, which are outlined in Chapter 45 of the Department of
Health’'s Medicaid Rules. Relatives (defined as biological parents, step parents, or adoptive parents) and legally
authorized representatives, shall not provide case management services. Additionally, case managers shall not serve
participants to whom they are related by blood or marriage within the third degree. Relationships within the third
degree include the spouse; mother, father, sister, or brother in-law; children (including step and adoptive); siblings;
grand and great grandparents; and aunts, uncles, nieces or nephews.

DHCF may establish caseload limits to ensure the case manager effectively coordinates services with al participants
on hisor her caseload.

Service Delivery Method (check each that applies):
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[] Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided by (check each that applies):

[] L egally Responsible Person
[ Relative

[] Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle

Agency certified by DHCF to provide service

Individual certified to provide service

Agency
Individual

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Case M anagement

Provider Category:
Agency
Provider Type:

Agency certified by DHCF to provide service
Provider Qualifications
License (specify):

Certificate (specify):

A provider of this service isrequired to attain and maintain a certification for this service from the
DHCF. If aprovider meets the criteria outlined in Section 25 of Chapter 45 of the Department of

Health’'s Medicaid Rules, it shall attain and maintain accreditation by a nationally recognized
accreditation entity for human services as specified.

Other Standard (specify):
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A provider of this service shall meet the requirements in Chapter 45 of the Department of Health’s
Medicaid Rules. Requirements for case managers employed by a case management agency include, but
are not limited to: a successful criminal history background screening; a current CPR and First Aid
certification; a current Medication Assistance certification for case managers assisting participants with
medications; and a current driver’s license and automobile insurance, if providing transportation.
Additionally, case managers employed by an agency shall have one (1) of the following:

(@) A Master’s degree from an accredited college or university in one (1) of the following related
human service fields:

e Counsdling;

« Education;

e Gerontology;

¢ Human Services,

¢ Nursing;

«  Psychology;

» Rehabilitation;

e Socia Work;

e Sociology; or

« A related degree, as approved by the Division; or

(b) A Bachelor’'s degree in one of the above related fields from an accredited college or university, and
one (1) year work experience as a case manager or in arelated human servicesfield; or

(©) AnAssociate' s degree in one of the above related fields from an accredited college, and four (4)
years of work experience as a case manager or in arelated human services field.

A case manager shall obtain and maintain a National Provider Identifier (NPI) number for case
management services through the Medicaid enrollment process, and shall obtain and provide evidence of
eight (8) hours of continued education relating to the delivery of case management services during each
year of certification.

A provider agency certified to provide case management services shall identify a back-up case manager
from the list of DHCF certified case managers for each participant, and have policies and procedures for
backup case management for each person’s caseload, which include a process for how and when the
case manager will notify the plan of care team that the backup case manager should be the primary
contact. Case managers shall meet with their designated backup to review all participant caseson a
quarterly basis. The review shall be documented in case notes.

A provider agency certified to provide case management services shall document on the IPC that they
have no conflict of interest with the participant or family, and shall meet the following conflict of
interest requirements:

¢ The case management agency and any managing employee shall not own, operate, be employed by,
or have afinancial interest in or financial relationship with any other person or entity providing services
to a participant;

« The case management agency may be certified in other waiver services, but shall not provide case
management services to any participant for whom they are providing any other waiver services,
including self-directed services,

e Theowner, operator, or managing employee of a case management agency shall not be related by
blood or marriage to the owner, operator, or managing employee of any other waiver service provider on
the participant’ sindividualized plan of care;

« Anemployee of aguardianship agency shall not provide case management to any participant who is
receiving any services from the guardianship agency; and

¢ The case management agency shall not:

o Employ case managersthat are related to the participant served by the agency, the participant’s
guardian, or alegally authorized representative. |f the case management agency is a sole proprietor, the
case manager shall not be related to the participant, the participant’s guardian, or alegally authorized
representative served by the agency;
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o0 Makefinancia or health-related decisions on behalf of the participant receiving services from that

agency, including but not limited to a guardian, representative payee, power of attorney, or conservator;
or

0 Provide case management servicesto, or live in the same residence of, any provider on a
participant’ s individualized plan of care in which they provide case management services.

If arural areaof the State does not have a case manager without a conflict of interest for a participant,
the participant or legally authorized representative may request to have a case manager with a conflict. If
the Division confirms that another case manager is not available in the region or a nearby region to
provide case management, then the conflicted case manager may be approved on an annual basis. A
third party entity without a conflict shall be involved in the participant’ s team to mediate, advocate for
the participant as needed, and address unresolved grievances for any conflicts that are approved.

No sub-contracting for case management shall be allowed.
Verification of Provider Qualifications
Entity Responsible for Verification:

Division of Healthcare Financing
Frequency of Verification:

DHCEF shall initially certify anew agency providing this service for one year. Renewal of that
certification shall be conducted at least once every three (3) years. DHCF has the authority to conduct

an on-site visit when a concern isidentified during a complaint, incident report, internal referral, or at
DHCFs discretion.

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Case Management

Provider Category:
Individual
Provider Type:

Individua certified to provide service

Provider Qualifications
License (specify):

Certificate (specify):

A provider of this service isrequired to attain and maintain a certification for this service from the
DHCF. If aprovider meets the criteria outlined in Section 25 of Chapter 45 of the Department of
Health’'s Medicaid Rules, it shall attain and maintain accreditation by a nationally recognized
accreditation entity for human services as specified.

Other Standard (specify):
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A provider of this service shall meet the requirements in Chapter 45 of the Department of Health’s
Medicaid Rules. Requirements for case managers include, but are not limited to: a successful criminal
history background screening; a current CPR and First Aid certification; a current Medication Assistance
certification if assisting participants with medications; and a current driver’s license and automobile
insurance, if providing transportation. Additionally, a case manager shall have one (1) of the following:

(@) A Master’s degree from an accredited college or university in one (1) of the following related
human service fields:

¢ Counsdling;

« Education;

e Gerontology;

¢ Human Services,

¢ Nursing;

« Psychology;

» Rehabilitation;

e Socia Work;

e Sociology; or

« A related degree, as approved by DHCF; or

(b) A Bachelor’'s degree in one of the above related fields from an accredited college or university, and
one (1) year work experience as a case manager or in arelated human servicesfield; or

(©) AnAssociate’ s degree in one of the above related fields from an accredited college, and four (4)
years of work experience as a case manager or in arelated human services field.

A case manager shall obtain and maintain a National Provider Identifier (NPI) number for case
management services through the Medicaid enrollment process, and shall obtain and provide evidence of
eight (8) hours of continued education relating to the delivery of case management services during each
year of certification.

A case manager shall identify a back-up case manager from the list of DHCF certified case managers for
each participant, and have policies and procedures for backup case management, which include a
process for how and when the case manager will notify the plan of care team that the backup case
manager should be the primary contact. Case managers shall meet with their designated backup to
review all participant cases on a quarterly basis. The review shall be documented in case notes.

A case manager shall document on the IPC that they have no conflict of interest with the participant or
family, and meet the following conflict of interest requirements:

e The case manager shall not own, operate, be employed by, or have afinancial interest in or financial
relationship with any other person or entity providing services to a participant;

e The case manager may be certified in other waiver services, but shall not provide case management
services to any participant for whom they are providing any other waiver services, including self-
directed services,

« The case manager shall not be related by blood or marriage to the owner, operator, or managing
employee of any other waiver service provider on the participant’ s individualized plan of care;

« Anemployee of aguardianship agency shall not provide case management to any participant who is
receiving any services from the guardianship agency; and

¢ The case manager shall not:

o Berelated to the participant, the participant’s guardian, or alegally authorized representative;

o Makefinancia or health-related decisions on behalf of the participant, including but not limited to a
guardian, representative payee, power of attorney, or conservator; or

o Provide case management servicesto, or live in the same residence of, any provider on a
participant’ s individualized plan of care in which they provide case management services.

If arural areaof the State does not have a case manager without a conflict of interest for a participant,
the participant or legally authorized representative may request to have a case manager with a conflict. If
DHCF confirms that another case manager is not available in the region or a nearby region to provide
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case management, then the conflicted case manager may be approved on an annual basis. A third party
entity without a conflict shall be involved in the participant’s team to mediate, advocate for the
participant as needed, and address unresolved grievances for any conflicts that are approved.

No sub-contracting for case management shall be allowed.
Verification of Provider Qualifications
Entity Responsible for Verification:

Division of Healthcare Financing
Frequency of Verification:

DHCEF shall initially certify anew agency providing this service for one year. Renewal of that
certification shall be conducted at least once every three (3) years. DHCF has the authority to conduct

an on-site visit when a concern isidentified during a complaint, incident report, internal referral, or at
DHCFs discretion.

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CMS upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Statutory Service

Service:

Residential Habilitation

Alternate Service Title (if any):

Community Living Services

HCBS Taxonomy:

Category 1 Sub-Category 1.

02 Round-the-Clock Services 02011 group living, residential habilitation

Category 2: Sub-Category 2:

02 Round-the-Clock Services 02021 shared living, residential habilitation

Category 3: Sub-Category 3:

02 Round-the-Clock Services 02031 in-home residential habilitation
Service Definition (Scope):

Category 4: Sub-Category 4.
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Community living services are individually-tailored supports that assist the participant with the acquisition,
retention, or improvement of skills related to living in the community. These supports include adaptive skill
development, assistance with activities of daily living including medication assistance, light housekeeping,
community inclusion, transportation, adult educational supports, and social and leisure skill development that assist
the participant to reside in the most integrated setting appropriate for his’her needs. Community living includes
personal care, protective oversight, and supervision as indicated in the | PC.

e Community living services are reimbursed based on the Level of Service (LOS) score of the participant, and
include some level of ongoing 24 hour support (i.e., 24 hour on-call support) by a provider, as defined in the level of
service and outlined in the IPC.

» Community living services may be furnished in a setting owned or leased by a provider, participant, or the
participant’s family. Basic community living services may be provided in the family home.

» Community living services may be delivered through self-direction.

» Provider owned or leased settings where community living services are furnished shall be fully accessible to the
individuals living in that setting.

 Participants receiving community living services shall have one primary residence.

» Transportation between the participant’s place of residence, other service sites, or places in the community is
included in the rate.

» Community living is a habilitation service. Training on objectivesis expected as part of the provision of
services, and progress shall be documented and made available to the participant, guardian, and case manager each
month.

» Remote support, as specifically defined and implemented by DHCF, may be utilized for supervision based on an
individual risk assessment and protocol, and as outlined in the I PC.

» Family visits and trips are encouraged. The provider shall be reimbursed on the days the participant leaves for
and returns from atrip.

» Hedlthrelated services may be provided after staff are trained by the appropriate trainer or medical professional,
and documentation of training is evident.

A participant on the supports waiver can receive the basic level of this service. Due to a high to moderately high
level of independence and functioning, and few significant behavioral or medical issues that require minimal staff
support, monitoring, or personal care, thistier requires periodic staff availability on-site and meeting periodically
with the participant during awake hours on each day billed to provide general supervision, support, monitoring, and
training. On-call 24 hour support is not required for thistier level, but a contingency plan for emergency situations
must be outlined in the IPC. Personal care shall not exceed 20% of the provided service.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:
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With the exception of current participants receiving special family habilitation home services, participants shall be at
least 18 years old to receive community living services. Services shall not duplicate or replace services covered
under IDEA or through Department of Family Services programs.

Community living isa 24 hour service. A minimum of 4 hours of documented service per calendar day is required
for the daily rate to be billed.

Community living basic can be billed as a 15 minute unit for a maximum of 4,745 units per plan year for individual
services, or for amaximum of of 5,475 per plan year for group services.

Participants who choose remote monitoring as a supervision option shall complete a risk assessment prior to
utilization. Additional standards shall apply to providers that implement remote monitoring practices.

Support with personal care needs isacomponent of community living services, so service times for community
living services and personal care services shall not overlap.

Payment shall not be made for the cost of room and board, including the cost of building maintenance, upkeep, and
improvement. The method by which the costs of room and board are excluded from payment for Community Living
Servicesis specified in Appendix 1-5 of the waiver application.

A relative provider (defined as the biological, adoptive, or step parent of a participant) may provide all components
of this service as defined, but shall form a Limited Liability Company (LLC) or a corporation, be a certified provider
or an employee of a certified provider, and shall not reside in the same residence as the participant.

Service Delivery Method (check each that applies):
Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided by (check each that applies):

[] L egally Responsible Person
Relative

[] Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle
Agency Agency certified by DHCF to provide service
Individual Individual hired by the participant for service

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Community Living Services

Provider Category:
Agency
Provider Type:

Agency certified by DHCF to provide service

Provider Qualifications
License (specify):
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Certificate (specify):

A provider, including a sole proprietor, of this serviceis required to attain and maintain a certification
for this service from the DHCF. If aprovider meets the criteria outlined in Section 25 of Chapter 45 of
the Department of Health’s Medicaid Rules, it shall attain and maintain accreditation by a nationally
recognized accreditation entity for human services as specified.

Other Standard (specify):

A provider of this service shall meet the requirements in Chapter 45 of the Department of Health’s
Medicaid Rules. Requirements for providers and provider direct care staff include, but are not limited
to: asuccessful criminal history background screening; a current CPR and First Aid certification; a
current Medication Assistance certification for direct care staff assisting participants with medications; a
current crisis intervention and restraint usage certification, if applicable; and a current driver’slicense
and automobile insurance, if providing transportation. Direct care staff shall complete participant
specific training prior to providing services to the participant. In addition to Chapter 45 requirements,
providers shall adhere to the standards and requirements of all applicable Medicaid rules and regulations
specified in the Provider Manual and Provider Agreement.

A provider shall ensure that services occur in settings that are community based and facilitate
opportunities for participants to access the community and community resources to the same degree as
people who do not have adisability. A participant shall have choice in where s/he wants to live, with
whom s'he wants to spend time, the activities and events in which s’he wants to be involved, and from
whom g/he’ d like to receive assistance and support. S/he shall have choice and decision making
authority over how s/he budgets, manages, and spends money. S/he shall be treated with dignity and
respect by waiver providers, have his or her privacy respected to the extent possible for health and
safety, and be free from coercion and restraint. Any restriction of rights shall meet federal requirements
and include an assessed need and a restoration plan.

Verification of Provider Qualifications
Entity Responsible for Verification:

Division of Healthcare Financing
Frequency of Verification:

DHCEF shall initialy certify anew agency providing this service for one year. Renewal of that
certification, including an on-site visit, shall be conducted at |east once every three (3) years. Providers
that do not provide servicesin a setting that is owned, leased or controlled by the provider shall not be
subject to an on-site visit. DHCF has the authority to conduct an on-site visit when aconcernis
identified during a complaint, incident report, internal referral, or at the agency’ s discretion.

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Community Living Services

Provider Category:
Individual
Provider Type:

Individua hired by the participant for service
Provider Qualifications
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L icense (specify):

Certificate (specify):

Other Standard (specify):

Prior to providing services, and individual being hired by the participant shall:

e Beatleast 18 years of age;

» Successfully pass a criminal history background screening;

* Beableto effectively communicate with the participant and other stakeholders;

* Beableto complete record keeping as required by the employer;

* Hold acurrent driver’s license and automobile insurance, if providing transportation during the
provision of services,

* Hold acurrent CPR and First Aid certification;

* Hold acurrent Medications Assistance Training certification, if applicable; and

e Hold acertificate in crisis intervention and restraint usage (CPI, Mandt), if applicable for the
participant’ s needs.

The participant or legally authorized representative, with assistance as needed from the case manager,
shall verify that, prior to working alone with the participant, the individual being hired has received
training on the participant’s I|PC and has received training on the following DHCF policies and
procedures:

e Participant choice;

¢ Recognizing abuse and neglect;

e Incident reporting;

¢ Participant rights and confidentiality;

e Emergency drills and situations; and

¢ Documentation standards.
Verification of Provider Qualifications

Entity Responsible for Verification:

Fiscal Employer Agent- Financial Management Service
Frequency of Verification:

The Fiscal Employer Agent shall conduct aninitial and quarterly review on arandom sample of filesto
ensure that all required documents are submitted and logged correctly in its system. The Agency shall
provide aweekly status report to case managers and the participant or legally authorized representative
regarding provider certifications, paperwork, status of trainings, and whether or not the provider has met
all requirementsto work for a participant.

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).
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Service Type:

Statutory Service

Service:

Day Habilitation

Alternate Service Title (if any):

Community Support Services

HCBS Taxonomy:

Category 1

04 Day Services

Category 2:

Category 3:

Service Definition (Scope):
Category 4

Page 69 of 251

Sub-Category 1:

04070 community integration

Sub-Category 2:

Sub-Category 3:

Sub-Category 4:
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Community support services offer assistance with acquisition, retention, or improvement in self-help, socialization
and adaptive skills. Services include activities designed to keep participants engaged in their environment, develop
and maintain relationships, and build on previously learned skills. Services shall be furnished consistent with the
participant’s |PC and include full access to the community to the same degree as community members who do not
receive Medicaid home and community based services. Adult educational supports shall be an approved activity of
this service.

Community support services shall be scheduled in settings separate from the participant’s private residence.
Services shall be furnished in avariety of settings in the community and shall not be limited to only fixed-site or
congregate settings. Activities and environments shall foster the acquisition of skills, appropriate behavior, greater
independence, community networking, and personal choice. Transportation is a component of community support
services and isincluded in the rate to providers.

Community support services shall focus on enabling the participant to attain or maintain his or her maximum
functional level and shall serve to reinforce skills or lessons taught in other settings, including skills learned during
therapy services. Participants shall not be paid for work activities performed during this service.

Community support is a habilitation service. Training on objectivesis expected as part of the provision of services,
and progress shall be documented and made available to the participant, legally authorized representative, and case
manager each month.

Community support servicesis reimbursed as a 15 minute or daily rate.

A participant receives atiered service approved in the |PC based upon need, according to the following tier
descriptions:

Basic Level of Care

A participant with aLevel 1 or 2 Level of Service (LOS) score will generally bein thistier. This servicetier requires
limited staff supports for, and personal attention to, a participant daily due to a moderately high level of
independence and functioning. Behaviora needs, if any, can be met with medication or informal direction by staff.
The person may have periods of time with indirect staff supervision where staff are onsite and available through
hearing distance of arequest.

Intermediate Level of Care

A participant with aLevel 3 or 4 LOSwill generally bein thistier. Service tier requires full-time heightened
supervision with staff available asindicated in the IPC due to significant functional limitations, medical and/or
behavioral needs. Behavioral and medical supports are not generally intense and can be provided in a shared staffing
setting. Regular personal attention is given throughout the day for personal care, reinforcement, community, or
social activities.

High Level of Care

A participant with aLevel 5 or 6 LOS will generally bein thistier. Service tier requires full-time supervision with
staff available within close proximity and asindicated in the IPC. Freguent staff interaction and personal attention
for significant functional limitations and medical or behavioral needs shall be provided. Support and supervision
needs are moderately intense, but can still generally be provided in a shared setting unless otherwise specified in the
IPC. Frequent persona attention shall be given throughout the day for reinforcement, positive behavior support,
personal care, community, or social activities.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:
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Community support services shall be available for participants ages 18 and older. Services shall not duplicate or
replace services covered under IDEA. Evidence demonstrating that school district services have been exhausted
must be submitted for participants under the age of 21.

Approved units shall be based on individual level of support need and shall fit within the person’s assigned budget.
A minimum of six (6) hours per day must be provided in order to bill the daily rate. The 15 minute and daily rate
shall not be billed on the same day.

The high level of caretiered rate for community support services shall be available to participants who want help
building meaningful relationships and social connections in the community with a more individualized approach
from the provider. A participant with any LOS score may add the high level of carerate for this service to the IPC
for individual services with up to one other waiver participant where the entire time is spent solely in the community
and not in a provider setting.

A relative provider (defined as a biological, adoptive, or step parent) may provide this service subject to compliance
with Chapter 45, Section 31 of the Department of Health’s Medicaid Rules. Community Support Services shall not
be provided during the same time period as other waiver services, which is subject to audit by the Program Integrity
Unit within the State Medicaid Agency.

Support with personal care needs, including medication assistance, is a component of the service, but shall not
comprise more than 20% of the service. Personal care services shall not be billed at the same time as this service.

A participant’s |PC may include two or more types of non-residential services aslong as service times do not
overlap.

Service Delivery Method (check each that applies):
[] Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided by (check each that applies):

[] L egally Responsible Person
Relative

[] Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle

Agency Agency certified by DHCF to provide service

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Community Support Services

Provider Category:
Agency
Provider Type:

Agency certified by DHCF to provide service

Provider Qualifications
L icense (specify):
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Certificate (specify):

A provider, including a sole proprietor, of this serviceis required to attain and maintain a certification
for this service from the DHCF. If aprovider meets the criteria outlined in Section 25 of Chapter 45 of
the Department of Health’s Medicaid Rules, it shall attain and maintain accreditation by a nationally
recognized accreditation entity for human services as specified.

Other Standard (specify):

A provider of this service shall meet the requirements in Chapter 45 of the Department of Health’s
Medicaid Rules. Requirements for providers and provider direct care staff include, but are not limited
to: asuccessful criminal history background screening; a current CPR and First Aid certification; a
current Medication Assistance certification for direct care staff assisting participants with medications; a
current crisis intervention and restraint usage certification, if applicable; and a current driver’slicense
and automobile insurance, if providing transportation. Direct care staff shall complete participant
specific training prior to providing services to the participant. In addition to Chapter 45 requirements,
providers shall adhere to the standards and requirements of all applicable Medicaid rules and regulations
specified in the Provider Manual and Provider Agreement.

A provider shall ensure that services occur in settings that are community based and facilitate
opportunities for participants to access the community and community resources to the same degree as
people who do not have adisability. A participant shall have choice in with whom s/he wants to spend
time, the activities and eventsin which s’/he wants to be involved, and from whom s/he’d like to receive
assistance and support. S/he shall have choice and decision making authority over how s/he budgets,
manages, and spends money. S/he shall be treated with dignity and respect by waiver providers, have
his or her privacy respected to the extent possible for health and safety, and be free from coercion and
restraint. Any restriction of rights shall meet federal requirements and include an assessed need and a
restoration plan.

Verification of Provider Qualifications
Entity Responsible for Verification:

Division of Healthcare Financing
Frequency of Verification:

DHCEF shall initialy certify anew agency providing this service for one year. Renewal of that
certification, including an on-site visit, shall be conducted at |east once every three (3) years. Providers
that do not provide servicesin a setting that is owned, leased or controlled by the provider shall not be
subject to an on-site visit. DHCF has the authority to conduct an on-site visit when aconcernis
identified during a complaint, incident report, internal referral, or at the agency’ s discretion.

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).
Service Type:
Statutory Service
Service:
Homemaker
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Alternate Service Title (if any):

HCBS Taxonomy:

Category 1:

08 Home-Based Services

Category 2:

Category 3:

Service Definition (Scope):
Category 4:

Sub-Category 1:

08050 homemaker

Sub-Category 2:

Sub-Category 3:

Sub-Category 4:

Homemaker services consist of chore-type activities such as meal preparation and routine household care. Services
shall be available when the individual who isregularly responsible for these activities is temporarily unavailable or
unable to manage the home and care for him or herself or othersin the home. Homemaker is not a direct care

service.

Specify applicable (if any) limits on the amount, frequency, or duration of thisservice:

A maximum of three (3) hours per week per household (624 units per year) is allowed. Relative providers (defined
as biological, adoptive, and step parents) shall not provide this service.

A provider shall not hill for two participants during the same time frame.

Service Delivery Method (check each that applies):

Participant-directed as specified in Appendix E

Provider managed

Specify whether the service may be provided by (check each that applies):

[] L egally Responsible Per son

[l Relative

[ Legal Guardian
Provider Specifications:

Provider Category

Provider TypeTitle

Agency Agency certified by DHCF to provide service

Individual Individual hired by the participant for service

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service
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Service Type: Statutory Service
Service Name: Homemaker

Provider Category:
Agency
Provider Type:

Agency certified by DHCF to provide service
Provider Qualifications
L icense (specify):

If the agency is aHome Health Agency, it shall be fully licensed in the State of Wyoming.
Certificate (specify):

A provider, including a sole proprietor, of this serviceis required to attain and maintain a certification
for this service from the DHCF

Other Standard (specify):

A provider of this service shall meet the requirements in Chapter 45 of the Department of Health’s
Medicaid Rules. In addition to Chapter 45 requirements, providers shall adhere to the standards and

requirements of all applicable Medicaid rules and regulations specified in the Provider Manual and
Provider Agreement.

Verification of Provider Qualifications
Entity Responsible for Verification:

Division of Healthcare Financing
Frequency of Verification:

DHCEF shall initially certify anew agency providing this service for one year. Renewal of that
certification shall be conducted at |east once every three (3) years.

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Homemaker

Provider Category:
Individual
Provider Type:

Individual hired by the participant for service
Provider Qualifications
License (specify):

Certificate (specify):

Other Standard (specify):
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Prior to providing services, and individual being hired by the participant shall:

* Beat least 18 years of age;

¢ Successfully pass a criminal history background screening;

« Beableto effectively communicate with the participant and other stakeholders;
« Beableto complete record keeping as required by the employer

Verification of Provider Qualifications
Entity Responsible for Verification:

Fiscal Employer Agent- Financial Management Service
Frequency of Verification:

The Fiscal Employer Agent shall conduct an initial and quarterly review on arandom sample of filesto
ensure that all required documents are submitted and logged correctly in its system. The Agency shall
provide aweekly status report to case managers and the participant or legally authorized representative
regarding provider certifications, paperwork, status of trainings, and whether or not the provider has met
all requirements to work for a participant.

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CMS upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Statutory Service

Service:

Personal Care

Alternate Service Title (if any):

HCBS Taxonomy:
Category 1: Sub-Category 1:
08 Home-Based Services 08030 personal care
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4:
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Personal care services consist of arange of assistance to enable participants to accomplish tasks that they would
normally do for themselvesif they did not have a disability. Assistance may include hands-on assistance or
prompting the participant to perform atask. Persona care services may be provided on an episodic or on a
continuing basis. Health-related services that may be provided include care relating to medical or health protocols,
medi cation assistance or administration, and range of motion exercises. Health related services may be provided
after staff are trained by the appropriate trainer or medical professional, and documentation of training is evident.

Personal care services may include assistance in performing activities of daily living (i.e., bathing dressing, personal
hygiene, bathroom assistance, transferring, maintaining continence) and more complex instrumental activities of
daily living on the person's property (i.e., light housework, laundry, meal preparation exclusive of the cost of the
meal, medication and money management).

The participant shall be physically present during this service. Personal care services shall be provided in the
participant's home or on their property. Personal care services shall be essential to the health and welfare of the
participant rather than that participant’s family. If the individual providing this service is not employed and
supervised by an agency, then the participant is responsible for supervising the individual and may coordinate
monitoring of the service with his’her case manager.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:
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Thisserviceisavailableto all agesandisa 1.1 service. The number of personal care service units authorized by
DHCF will be based upon individual extraordinary care needs as specified in the IPC and other assessments, and
shall not exceed 7,280 units.

Personal care services are included in adult day services, companion, child habilitation, community support services,
prevocational, supported employment, and community living services, and cannot be billed during the same time
frame as these services, which is subject to audit by the Program Integrity Unit within the Single State Medicaid
Agency. Personal care services shall not be provided on the same IPC as special family habilitation home or host
home services.

Personal care services through the Medicaid State Plan can only be provided through a home health agency. Being a
rura state, many Wyoming communities do not have home health providers to serve their community. Those that
do often do not have enough employees to meet the extensive needs of some waiver participants. Waiver
participants who need personal care services shall utilize providers that can provide the type, amount, and flexible
hours of services deemed most appropriate for them. Thiswaiver service allows the team to find and utilize
providers who can best meet the participant’s needs.

A relative provider (defined as a biological, adoptive, or step parent) may provide this service with certain
restrictions:

» A relative shall only provide this serviceif they are either a certified provider and form alimited liability
company (LLC) or other corporation, or they work for a certified provider.

» The number of units approved for arelative provider will depend on the individual needs of the participant and
shall not exceed four (4) hours per day or 5,840 units per year. The number of service units shall be justified in the
IPC.

» If the participant isunder 18 years of age, the provision of personal care services by arelative shall only be
authorized for assessed extraordinary care services as documented in the | PC.

Extraordinary care cases shall meet the following criteria:

1. The participant’s Adaptive Behavior Quotient is 0.35 or lower on the Inventory for Client and Agency Planning
(ICAP) assessment; and

2. The participant needs assistance with Activities of Daily living (ADLS) or Instrumental Activities of Daily
Living (IADLS) exceeding the range of expected activities that alegally responsible individual would ordinarily
perform in the household on behalf of a person without a disability or chronic illness of the same age, and which are
necessary to assure the health and welfare of the participant, and which will avoid institutionalization. (Example: a
12 year old needing assistance with dressing and bathing, whereas the average 12 year old does not.); or

3. The participant requires care from a person with specialized medical skills relating to the participant’s diagnosis
or medical condition as determined appropriate by the participant’s medical professional and the Behavioral Health
Division.

A legally authorized representative of a person under the age of 18 may provide persona care servicesto their ward
if they meet the restrictions noted above. A legally authorized representative shall not be authorized to provide
personal care servicesto anindividual 18 years of age or older.

If alegally authorized representative is providing persona care services to his’her minor ward, the |PC shall be
developed and monitored by a case manager without a conflict of interest to ensure the provision of servicesisin the
best interest of the participant.

Relative providers and legally authorized representatives shall not provide this service through self-direction.

The IPC shall state that services do not duplicate similar services, natural supports, or services otherwise available to
the participant.

Transportation costs are not included as part of this service.

Service Delivery Method (check each that applies):

Participant-directed as specified in Appendix E
Provider managed
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Specify whether the service may be provided by (check each that applies):

L egally Responsible Per son

Relative

Legal Guardian
Provider Specifications:

Provider Category

Provider TypeTitle

Individual Individual hired by the participant

Agency Agency certified by DHCF to provide service

Appendix C: Participant Services

Page 78 of 251

C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Personal Care

Provider Category:
Individual
Provider Type:

Individual hired by the participant

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):
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Prior to providing services, and individual being hired by the participant shall:

* Beat least 18 years of age;

¢ Successfully pass a criminal history background screening;

« Beableto effectively communicate with the participant and other stakeholders;

* Beableto complete record keeping as required by the employer;

« Hold acurrent driver’'slicense and automobile insurance, if providing transportation during the
provision of services,

¢ Hold acurrent CPR and First Aid certification;

« Hold acurrent Medications Assistance Training certification, if applicable; and

* Hold acertificate in crisis intervention and restraint usage (CPI, Mandt), if applicable for the
participant’s needs.

The participant or legally authorized representative, with assistance as needed from the case manager,
shall verify that, prior to working alone with the participant, the individual being hired has received
training on the participant’s |PC and has received training on the following DHCF policies and
procedures:

¢ Participant choice;

« Recognizing abuse and neglect;

¢ Incident reporting;

e Participant rights and confidentiality;
e Emergency drills and situations; and
« Documentation standards.

Verification of Provider Qualifications
Entity Responsible for Verification:

Fiscal Employer Agent- Financial Management Service
Frequency of Verification:

The Fiscal Employer Agent shall conduct an initial and quarterly review on arandom sample of filesto
ensure that all required documents are submitted and logged correctly in its system. The Agency shall
provide aweekly status report to case managers and the participant or legally authorized representative
regarding provider certifications, paperwork, status of trainings, and whether or not the provider has met
all requirementsto work for a participant. The FMS submits a report to the SMA on a representative
sample of employee files annually.

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Personal Care

Provider Category:
Agency
Provider Type:

Agency certified by DHCF to provide service

Provider Qualifications
License (specify):
If the agency is aHome Health Agency, it shall be fully licensed in the State of Wyoming.
Certificate (specify):
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A provider, including a sole proprietor, of this serviceis required to attain and maintain a certification
for this service from the DHCF.

Other Standard (specify):

A provider of this service shall meet the requirements in Chapter 45 of the Department of Health's
Medicaid Rules. Requirements for providers and provider direct care staff include, but are not limited
to: asuccessful criminal history background screening; a current CPR and First Aid certification; a
current Medication Assistance certification for direct care staff assisting participants with medications; a
current crisis intervention and restraint usage certification, if applicable; and a current driver’slicense
and automobile insurance, if providing transportation. Direct care staff shall complete participant
specific training prior to providing services to the participant. In addition to Chapter 45 requirements,
providers shall adhere to the standards and requirements of all applicable Medicaid rules and regulations
specified in the Provider Manual and Provider Agreement.

A provider shall ensure that services occur in settings that are community based and facilitate
opportunities for participants to access the community and community resources to the same degree as
people who do not have adisability. A participant shall have choice in with whom s/he wants to spend
time, the activities and events in which ghe wants to be involved, and from whom s/he’d like to receive
assistance and support. S/he shall be treated with dignity and respect by waiver providers, have his or
her privacy respected to the extent possible for health and safety, and be free from coercion and restraint.
Any restriction of rights shall meet federal requirements and include an assessed need and a restoration
plan

Verification of Provider Qualifications
Entity Responsible for Verification:

Division of Healthcare Financing
Frequency of Verification:

DHCEF shall initialy certify anew agency providing this service for one year. Renewal of that
certification, including an on-site visit, shall be conducted at |east once every three (3) years. Providers
that do not provide servicesin a setting that is owned, leased or controlled by the provider shall not be
subject to an on-site visit. DHCF has the authority to conduct an on-site visit when aconcernis
identified during a complaint, incident report, internal referral, or at the agency’ s discretion.

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).
Service Type:
Statutory Service
Service:
Respite
Alternate Service Title (if any):

HCBS Taxonomy:
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Category 1 Sub-Category 1.

09 Caregiver Support 09012 respite, in-home
Category 2: Sub-Category 2:

09 Caregiver Support 09011 respite, out-of-home
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4.

Respite services are intended to be utilized on a short-term, temporary basis to provide relief for an unpaid caregiver
from the daily burdens of care. Respite is also available to non-accredited providers of community living services.
Respite includes assistance with ADL s, medication assistance if needed, and supervision. Respite shall not be used
to substitute for care while the primary caregiver is at work, or during services otherwise available through public
education programs including education activities, after school supervision, daytime services when the school is not
in session, or services to preschool age children. The participant may choose to receive a more appropriate service,
such as child habilitation or companion services, for supports and supervision while their primary caregiver is
working. Respite shall not replace residential or day services.

Respite may be provided in the caregiver’'s home, the provider’s home, or in community settings. The respite setting
and services shall support the identified needs of the participant and family. Respite shall only be provided for up to
two people at the sametime. Three people may be supported in this service if they are family members, live in the
same household, and can be safely supported by one provider.

A provider of respite services may also provide supervision to other children under the age of 12 or other individuals
requiring support and supervision, but shall limit the total combined number of persons to whom they are providing
services to no more than three people unless approved by DHCF. The provider shall adhere to the supervision levels
identified in each participant’s | PC.

Respite shall not be provided to individuals under the age of 18 and individuals 18 and older at the sametime. In
exceptional cases, such as when participants are members of the same family, respite may be provided to adults and
children at the same time with DHCF approval.

Routine transportation isincluded in the service rate.

Respiteis reimbursed as a 15-minute unit or adaily rate.
Specify applicable (if any) limitson the amount, frequency, or duration of this service:

» Any use of respite over nine (9) hours aday must be billed asadaily unit.

» Approved service units are based upon the participant's need and budget limit

» Relative providers (defined as biological, adoptive, or step parents) shall not provide this service.

» Respite services shall not be provided during the same time period as other waiver services, which is subject to
audit by Medicaid.

Service Delivery Method (check each that applies):
Participant-directed as specified in Appendix E

Provider managed
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Specify whether the service may be provided by (check each that applies):

[ L egally Responsible Per son
] Relative

[] Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle
Agency Agency certified by DHCF to provide service
Individual Individual hired by the participant

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Respite

Provider Category:
Agency
Provider Type:

Agency certified by DHCF to provide service

Provider Qualifications
L icense (specify):

Certificate (specify):

A provider, including a sole proprietor, of this serviceis required to attain and maintain a certification
for this service from the DHCF.

Other Standard (specify):

A provider of this service shall meet the requirements in Chapter 45 of the Department of Health's
Medicaid Rules. Requirements for providers and provider direct care staff include, but are not limited
to: asuccessful criminal history background screening; a current CPR and First Aid certification; a
current Medication Assistance certification for direct care staff assisting participants with medications; a
current crisis intervention and restraint usage certification, if applicable; and a current driver’slicense
and automobile insurance, if providing transportation. Direct care staff shall complete participant
specific training prior to providing services to the participant. In addition to Chapter 45 requirements,
providers shall adhere to the standards and requirements of all applicable Medicaid rules and regulations
specified in the Provider Manual and Provider Agreement.

A provider shall ensure that services occur in settings that are community based and facilitate
opportunities for participants to access the community and community resources to the same degree as
people who do not have adisability. A participant shall have choice in with whom s/he wants to spend
time, the activities and events in which g/he wants to be involved, and from whom s/he’d like to receive
assistance and support. S/he shall be treated with dignity and respect by waiver providers, have his or
her privacy respected to the extent possible for health and safety, and be free from coercion and restraint.
Any restriction of rights shall meet federal requirements and include an assessed need and a restoration
plan.

Verification of Provider Qualifications
Entity Responsible for Verification:
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Division of Healthcare Financing
Frequency of Verification:

DHCEF shall initially certify a new agency providing this service for one year. Renewa of that
certification, including an on-site visit, shall be conducted at |east once every three (3) years. Providers
that do not provide servicesin a setting that is owned, leased or controlled by the provider shall not be
subject to an on-site visit. DHCF has the authority to conduct an on-site visit when aconcernis
identified during a complaint, incident report, internal referral, or at the agency’s discretion.

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Respite

Provider Category:

Individual

Provider Type:

Individua hired by the participant

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):
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Prior to providing services, and individual being hired by the participant shall:

* Beat least 18 years of age;

¢ Successfully pass a criminal history background screening;

« Beableto effectively communicate with the participant and other stakeholders;

* Beableto complete record keeping as required by the employer;

« Hold acurrent driver’'slicense and automobile insurance, if providing transportation during the
provision of services,

¢ Hold acurrent CPR and First Aid certification;

« Hold acurrent Medications Assistance Training certification, if applicable; and

* Hold acertificate in crisis intervention and restraint usage (CPI, Mandt), if applicable for the
participant’s needs.

The participant or legally authorized representative, with assistance as needed from the case manager,
shall verify that, prior to working alone with the participant, the individual being hired has received
training on the participant’s |PC and has received training on the following DHCF policies and
procedures:

¢ Participant choice;

« Recognizing abuse and neglect;

¢ Incident reporting;

e Participant rights and confidentiality;
e Emergency drills and situations; and
« Documentation standards.

Verification of Provider Qualifications
Entity Responsible for Verification:

Fiscal Employer Agent- Financial Management Service
Frequency of Verification:

The Fiscal Employer Agent shall conduct an initial and quarterly review on arandom sample of filesto
ensure that all required documents are submitted and logged correctly in its system. The Agency shall
provide aweekly status report to case managers and the participant or legally authorized representative
regarding provider certifications, paperwork, status of trainings, and whether or not the provider has met
all requirements to work for a participant.

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Statutory Service

Service:

Supported Employment

Alternate Service Title (if any):
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HCBS Taxonomy:

Category 1.

03 Supported Employment

Category 2:

03 Supported Employment

Category 3:

03 Supported Employment
Service Definition (Scope):
Category 4:

03 Supported Employment

Sub-Category 1.

03010 job development

Sub-Category 2:

03021 ongoing supported employment, individual
Sub-Category 3:

03022 ongoing supported employment, group

Sub-Category 4:

03030 career planning
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The outcome of using employment servicesisto help a participant find and maintain a job that meets personal and
career goals. Supported Employment Services offer avariety of supports to assist a participant age 18 or older who,
because of their disability, needsintensive support to find and maintain self-employment or ajob in a competitive,
integrated work setting for which an individual is compensated at or above the minimum wage, but not less than the
customary wage and level of benefits paid by the employer for the same or similar work performed by an individual
without a disability.

Services are conducted in avariety of settings, particularly work sites where people without disabilities are
employed. Servicesinclude activities needed in order for a participant to sustain paid work, including supervision
and training. Payment is made only for the adaptations, supervision, and training required by participants as a result
of their disabilities, but does not include payment for the supervisory activities rendered as anormal part of doing
business.

Consistent with the Olmstead decision and with person-centered planning, a participant’s | PC shall be developed in
amanner that reflectsindividual choice and goals relating to employment, and ensures provision of servicesin the
most integrated setting appropriate. Objectives that support the need for continued job coaching with aplan to lessen
the job coaching over time, if possible, shall be identified in the participant's | PC.

Small Group Supported Employment

Small group supported employment shall be provided under a group rate for groups ranging from 2 to 8 persons, and
include mobile work crews or enclaves. Group employment for groups larger than 8 people shall not be reimbursed
by the waiver.

The job coach shall bein theimmediate vicinity and available for immediate intervention and support. Services shall
ideally be provided in amanner that promotes integration into the workplace and interaction between participants
and people without disabilities in these workplaces. Small group supported employment may include employment in
community businesses or businesses that are part of a provider organization.

Individual Supported Employment

Individual supported employment services are 1:1 supports available to a participant, and include customized and
self-employment. Individual supported employment also includes 1:1 career planning and discovery support services
that focus on individualized determination of the strengths, needs, and interests of the participant, and are designed
to meet the specific needs of the employee and employer relationship. These services include employment
developed through job carving, self-employment or entrepreneurial initiatives, or other job development or
restructuring strategies that result in job responsibilities being customized and individually negotiated to fit the needs
of participants. These services presume the provision of reasonable accommodations and supports necessary to
perform functions of ajob that isindividually negotiated and developed.

A final component of individual supported employment is adirect follow along service, which enables a participant
who ispaid at or above minimum wage to maintain employment in an integrated community employment setting.
This serviceis provided for a participant through job support and communication with the participant’s supervisor or
manager, while the participant is present. Reimbursable activities include teaching job tasks and monitoring
performance to ascertain the success of the job placement, support services not specificaly related to job skill
training that enable the participant to be successful in integrating into the job setting, and time spent at the
participant’ s work site conducting observation and supervision of the participant.

Individual supported employment shall be provided in acommunity employment setting, unless the support isto
address issues necessary to maintain a current job, or to develop customized employment, self-employment, or
home-based employment (subject to prior approval of DHCF).

Supported Employment Follow Along

Supported employment follow along (SEFA) services enable a participant, who is paid at or above the federal
minimum wage, to maintain employment in an integrated community employment setting. SEFA isintended to be
an indirect service, meaning the service is provided for, or on behalf of, a participant through intermittent and
occasiona job support and communication with the participant’ s supervisor or manager, while the participant is not
present. However, this definition does not preclude the participant from being present during the provision of this
service. SEFA may include phone calls between support staff and the participant’s manageria staff. SEFA
reimburses up to 100 units annually; approved units are based upon individual need in order to maintain
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employment. SEFA services shall be specifically outlined in the IPC.

SEFA reimbursable activities include:

» Regular contact and/or follow-up with the employer in order to reinforce and stabilize the job placement

» Facilitation of natural supports at the work site

* Individua program development, writing tasks analyses, monthly reviews, termination reviews and behaviora
intervention programs

» Advocacy on behalf of the participant, but only with persons at the employment site (i.e., employers, co-workers,
customers) and only for purposes directly related to employment

o Staff timeto travel to and from awork site

SEFA non-reimbursable activitiesinclude:

» Transportation of an individual participant

» Observations of activities taking placein agroup, i.e., work crews or enclaves
* Public relations

» Community education

* In-service meetings, department meetings, individual staff development

» Sheltered work observation

Approved services shall be directly related to a participant’s employment needs and fit within the person's assigned
budget.
Specify applicable (if any) limitson the amount, frequency, or duration of this service:

Documentation that the service is not available under a program funded under section 110 of the Rehabilitation Act
of 1973 (Vocational Rehabilitation or Workforce Services) or the Individuals with Disabilities Education Act (20
U.S.C. 1401 et seq.) shall be maintained in the case manager and provider file. Services shall not be provided during
the same timeframes that an individual is receiving services through an Individualized Educational Plan (IEP). A
third party liability form may be required by DHCF unless the participant is using the first 100 units of this service
to help access assistance from the Division of Vocational Rehabilitation (DVR), to complete a career planning
assessment tool, or for indirect SEFA services.

This service shall not be used to fund incentive payments including:

1. Payments made to an employer to encourage or subsidize the employer's participation in a supported
employment program;

2. Paymentsthat are passed through to users of supported employment programs; or

3. Paymentsfor training that is not directly related to a participant's supported employment program.

Relative providers (defined as a biological, adoptive, or step parent), spouses, and legally authorized representatives
shall not provide these services.

Transportation is included in the reimbursement rates for a direct service, but shall not be used for SEFA services or
solely for the purpose of transporting a participant to and from work.

Service Delivery Method (check each that applies):
Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided by (check each that applies):
[ L egally Responsible Person

[l Relative

[] Legal Guardian
Provider Specifications:
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Provider Category Provider TypeTitle
Agency Agency certified by DHCF to provide service
Individual Individual hired by the participant

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Supported Employment

Provider Category:
Agency
Provider Type:

Agency certified by DHCF to provide service

Provider Qualifications
License (specify):

Certificate (specify):

A provider, including a sole proprietor, of this serviceis required to attain and maintain a certification
for this service from the DHCF. If aprovider meets the criteria outlined in Section 25 of Chapter 45 of
the Department of Health’s Medicaid Rules, it shall attain and maintain accreditation by a nationally
recognized accreditation entity for human services as specified.

Other Standard (specify):

A provider of this service shall meet the requirements in Chapter 45 of the Department of Health’s
Medicaid Rules. Requirements for providers and provider direct care staff include, but are not limited
to: asuccessful criminal history background screening; a current CPR and First Aid certification; a
current Medication Assistance certification for direct care staff assisting participants with medications; a
current crisis intervention and restraint usage certification, if applicable; and a current driver’slicense
and automobile insurance, if providing transportation. Direct care staff shall complete participant
specific training prior to providing services to the participant. In addition to Chapter 45 requirements,
providers shall adhere to the standards and requirements of all applicable Medicaid rules and regulations
specified in the Provider Manual and Provider Agreement.

Agencies providing this service shall have procedures in place to assure participants are involved in
making informed employment-related decisions, participants are linked to services and community
resources that enable them to achieve their employment objectives, participants are given information on

local job opportunities, and participants’ satisfaction with employment services is assessed on aregular
basis.

Verification of Provider Qualifications
Entity Responsible for Verification:

Division of Healthcare Financing
Frequency of Verification:
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DHCF shall initialy certify anew agency providing this service for one year. Renewal of that
certification, including an on-site visit, shall be conducted at |east once every three (3) years. Providers
that do not provide servicesin a setting that is owned, leased or controlled by the provider shall not be
subject to an on-site visit. DHCF has the authority to conduct an on-site visit when aconcernis
identified during a complaint, incident report, internal referral, or at the agency’s discretion.

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Supported Employment

Provider Category:
Individual
Provider Type:

Individual hired by the participant

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):

Prior to providing services, and individual being hired by the participant shall:

« Beat least 18 years of age;

e Successfully pass a criminal history background screening;

« Beableto effectively communicate with the participant and other stakeholders;

« Beableto complete record keeping as required by the employer;

e Hold acurrent driver’'slicense and automobile insurance, if providing transportation during the
provision of services,

e Hold acurrent CPR and First Aid certification;

¢ Hold acurrent Medications Assistance Training certification, if applicable; and

¢ Hold acertificate in crisis intervention and restraint usage (CPI, Mandt), if applicable for the
participant’s needs.

The participant or legally authorized representative, with assistance as needed from the case manager,
shall verify that, prior to working alone with the participant, the individual being hired has received
training on the participant’s |PC and has received training on the following DHCF policies and
procedures:

e Participant choice;

« Recognizing abuse and neglect;

e Incident reporting;

e Participant rights and confidentiality;
¢ Emergency drills and situations; and
¢ Documentation standards.

Verification of Provider Qualifications
Entity Responsible for Verification:
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Fiscal Employer Agent - Financial Management Service

Frequency of Verification:

The Fiscal Employer Agent shall conduct an initial and quarterly review on arandom sample of filesto
ensure that all required documents are submitted and logged correctly in its system. The Agency shall
provide aweekly status report to case managers and the participant or legally authorized representative
regarding provider certifications, paperwork, status of trainings, and whether or not the provider has met

all requirements to work for a participant.

Appendix C: Participant Services

C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through

the Medicaid agency or the operating agency (if applicable).

Service Type:

Extended State Plan Service
Service Title:

Dietician Services

HCBS Taxonomy:

Category 1:

11 Other Health and Therapeutic Services

Category 2:

Category 3:

Service Definition (Scope):
Category 4:

Sub-Category 1:

11040 nutrition consultation

Sub-Category 2:

Sub-Category 3:

Sub-Category 4:

Dietician services shall be provided by aregistered dietician, and include services such as menu planning,
consultation with and training for caregivers, and education for the individual served. The service does not include
the cost of meals. This service shall be cost effective and necessary to prevent institutionalization.

Specify applicable (if any) limits on the amount, frequency, or duration of this service:
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Dietician services are available for participants who are 21 and older. Participants under the age of 21 can access
this service through Early Periodic Screening, Diagnostic, and Treatment (EPSDT) services.

Dietician services are available on the Medicaid State Plan; therefore, the waiver service shall not be used unless the
state plan services are exhausted. Dietician services shall be designated in the participant’ s |PC, supported by a
formal assessment completed by aregistered dietician, and ordered by alicensed medical professional. Referrals
and claims billed shall include the referring entity's NPI number. A third party liability form shall be required.

Relative providers (defined as biological, adoptive, and step parents) shall not provide this service.

Service Delivery Method (check each that applies):

[] Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided by (check each that applies):

[] L egally Responsible Per son
[ Relative

[] Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle

Agency Agency certified by DHCF to provide service

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Extended State Plan Service
Service Name: Dietician Services

Provider Category:
Agency
Provider Type:

Agency certified by DHCF to provide service

Provider Qualifications
L icense (specify):

If the agency is aHome Health Agency, it shall be fully licensed in the State of Wyoming. Staff
providing dietician services shall have a current license to practice from the Commission on Dietetic
Registration.

Certificate (specify):

A provider of this service isrequired to attain and maintain a certification for this service from the

DHCF.
Other Standard (specify):
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A provider of this service shall meet the requirements in Chapter 45 of the Department of Health’s
Medicaid Rules. Requirements for providers and provider direct care staff include, but are not limited
to: asuccessful criminal history background screening; a current CPR and First Aid certification; and a
current driver’s license and automobile insurance, if providing transportation. Direct care staff shall
complete participant specific training prior to providing servicesto the participant. In addition to
Chapter 45 requirements, providers shall adhere to the standards and requirements of all applicable
Medicaid rules and regulations specified in the Provider Manual and Provider Agreement.

Verification of Provider Qualifications
Entity Responsible for Verification:

Division of Healthcare Financing
Frequency of Verification:

DHCEF shall initially certify anew agency providing this service for one year. Renewal of that
certification shall be conducted at least once every three (3) years.

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Extended State Plan Service

Service Title:

Occupational Therapy

HCBS Taxonomy:
Category 1 Sub-Category 1.
11 Other Health and Therapeutic Services 11080 occupational therapy
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4:

Occupational therapy services consist of the full range of activities provided by alicensed occupational therapist.
Services include assessing needs, devel oping atreatment plan, determining therapeutic intervention, and training and
assisting with adaptive aids. Occupational therapy services through the waiver may be used for maintenance and the
prevention of regression of skills.
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Specify applicable (if any) limitson the amount, frequency, or duration of this service:

Occupational therapy services are available for participants who are 21 and older. Participants under the age of 21
can access this service through Early Periodic Screening, Diagnostic, and Treatment (EPSDT) services.

Units shall be subject to prior authorization and require a prescription and treatment letter or recommendation from a
licensed medical professional. The referral and any claims billed for these services must include the referring entity's
NPI number. Restorative services are available on the Medicaid State Plan. Maintenance therapy shall be provided
under the waiver, and shall be supported with athird party liability form. State plan restorative therapy and waiver
maintenance therapy shall not be billed on the same day.

Relative providers (defined as biological, adoptive, or step parents) shall not provide this service.

Services are available as an individual 15 minute unit or as a group session unit which requires a minimum of 30
minutesin service in order to hill.

Service Delivery Method (check each that applies):
[] Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided by (check each that applies):

[] L egally Responsible Person
[ Relative

[] Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle

Agency Agency certified by DHCF to provide service

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Extended State Plan Service
Service Name: Occupational Therapy

Provider Category:
Agency
Provider Type:

Agency certified by DHCF to provide service

Provider Qualifications
L icense (specify):

If the agency is a Home Health Agency, it shall be fully licensed in the State of Wyoming. Staff
providing Occupational Therapy Services shall have a current license to practice from the Wyoming
Board of Occupational Therapy.

Certificate (specify):
A provider of this service isrequired to attain and maintain a certification for this service from the

DHCF.
Other Standard (specify):
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A provider of this service shall meet the requirements in Chapter 45 of the Department of Health’s
Medicaid Rules. Requirements for providers and provider direct care staff include, but are not limited
to: asuccessful criminal history background screening; a current CPR and First Aid certification; and a
current driver’s license and automobile insurance, if providing transportation. Direct care staff shall
complete participant specific training prior to providing servicesto the participant. In addition to
Chapter 45 requirements, providers shall adhere to the standards and requirements of all applicable
Medicaid rules and regulations specified in the Provider Manual and Provider Agreement.

Verification of Provider Qualifications
Entity Responsible for Verification:

Division of Healthcare Financing
Frequency of Verification:

DHCEF shall initially certify anew agency providing this service for one year. Renewal of that
certification shall be conducted at least once every three (3) years.

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Extended State Plan Service

Service Title:

Physical Therapy

HCBS Taxonomy:
Category 1 Sub-Category 1.
11 Other Health and Therapeutic Services 11090 physical therapy
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4:

Physical therapy services consist of the full range of activities provided by alicensed physical therapist. This service
assists individuals to preserve and improve their abilities for independent function such as range of mation, strength,
tolerance, and coordination. It may also prevent, insofar as possible, progressive disabilities through the use of
assistive and adaptive devices, positioning, and sensory stimulation.
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Specify applicable (if any) limitson the amount, frequency, or duration of this service:

Physical therapy services are available for participants who are 21 and older. Participants under the age of 21 can
access this service through Early Periodic Screening, Diagnostic, and Treatment (EPSDT) services.

Units shall be subject to prior authorization and require a prescription and treatment letter or recommendation from a
licensed medical professional. Thereferral and any claims billed for this services must include the referring entity's
NPI number. Restorative services are available on the Medicaid State Plan. Maintenance therapy shall be provided
under the waiver, and shall be supported with athird party liability form. State plan restorative therapy and waiver
maintenance therapy shall not be billed on the same day.

Relative providers (defined as biological, adoptive, or step parents) shall not provide this service.

Services are available as an individual 15 minute unit or as a group session unit which requires a minimum of 30
minutesin service in order to hill.

Service Delivery Method (check each that applies):
[] Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided by (check each that applies):

[] L egally Responsible Person
[ Relative

[] Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle

Agency Agency certified by DHCF to provide service

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Extended State Plan Service
Service Name: Physical Therapy

Provider Category:
Agency
Provider Type:

Agency certified by DHCF to provide service

Provider Qualifications
L icense (specify):

If the agency is a Home Health Agency, it shall be fully licensed in the State of Wyoming. Staff
providing Physical Therapy Services shall have a current license to practice from the Wyoming Board of
Physical Therapy.
Certificate (specify):

A provider of this service isrequired to attain and maintain a certification for this service from the

DHCF.
Other Standard (specify):
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A provider of this service shall meet the requirements in Chapter 45 of the Department of Health’s
Medicaid Rules. Requirements for providers and provider direct care staff include, but are not limited
to: asuccessful criminal history background screening; a current CPR and First Aid certification; and a
current driver’s license and automobile insurance, if providing transportation. Direct care staff shall
complete participant specific training prior to providing servicesto the participant. In addition to
Chapter 45 requirements, providers shall adhere to the standards and requirements of all applicable
Medicaid rules and regulations specified in the Provider Manual and Provider Agreement.

Verification of Provider Qualifications
Entity Responsible for Verification:

Division of Healthcare Financing
Frequency of Verification:

DHCEF shall initially certify anew agency providing this service for one year. Renewal of that
certification shall be conducted at least once every three (3) years.

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CMS upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Extended State Plan Service

ServiceTitle:

Skilled Nursing

HCBS Taxonomy:

Category 1 Sub-Category 1.

05 Nursing 05020 skilled nursing

Category 2: Sub-Category 2:

Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4:
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Skilled nursing services are medical care services delivered on an intermittent or part time basis to individuals with
complex chronic medical conditions, which are performed within the Nurses' scope of practice as defined by
Wyoming's Nurse Practice Act, and includes:

» The application of the nursing process including assessment, diagnosis, planning, intervention and eval uation;

» Theadministration, teaching, counseling, supervision, delegation, and evaluation of nursing practice; and

» The execution of the medical regimen.

Services must require alevel of expertise that is undeliverable by non-medically trained individuals. Services must
be supported by an order from alicensed medical professional. The referral and any claims billed for this service
shall include the referring entity's NPl number. A Request for Prior Authorization of Skilled Nursing Services form
must be submitted to the Division contractor that approves skilled nursing services, and a prior authorization must be
obtained before services can be added to the plan of care.

Once skilled nursing assessment per year isalowed. An in-person assessment of the individual's skilled nursing
needsis required as part of the assessment, and a Request for Prior Authorization of Skilled Nursing Services form,
which includes a plan to address the identified needs, must be submitted in order to bill for the assessment or request
prior authorization of skilled nursing services.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:

Skilled nursing services are available for participants who are 21 and older. Participants under the age of 21 can
access this service through Early Periodic Screening, Diagnostic, and Treatment (EPSDT) services.

Skilled nursing services are an extension of the Medicaid State Plan. Skilled nursing services may be used when the
Medicaid State Plan services have been exhausted, are not available in the person’s area, or the hours of need for the
service are not available by the home health provider. Services approved in the IPC must be within the scope of the
State's Nurse Practice Act.

» Skilled nursing shall not be used if trained provider staff are able to provide the service, such as medication
assistance or support for amedical appointment.

» A billable skilled nursing service unit is considered to be a service that is provided up to 15 minutes and that
involves one-on-one direct participant care.

» Providers cannot be reimbursed for skilled nursing services that do not include direct participant care or services
that do not include skilled nursing duties. For example, skilled nursing providers cannot be reimbursed for
participant supervision, transportation to and from doctor appointments, time spent in waiting room with participant,
or time spent charting or completing paperwork.

» Relative providers (defined as biological, adoptive, or step parents) shall not provide this service.

»  Certified Nursing Assistants and other non-licensed individuals shall not provide this service.

Service Delivery Method (check each that applies):

[] Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided by (check each that applies):

[ L egally Responsible Person
[ Relative

[] Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle

Agency Agency certified by DHCF to provide service

Appendix C: Participant Services
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C-1/C-3: Provider Specificationsfor Service

Service Type: Extended State Plan Service
Service Name: Skilled Nursing

Provider Category:
Agency
Provider Type:

Agency certified by DHCF to provide service
Provider Qualifications
L icense (specify):

If the agency is a Home Hesalth Agency, it shall be fully licensed in the State of Wyoming. Staff
providing skilled nursing services shall have a current license to practice nursing from the Wyoming
State Board of Nursing.

Certificate (specify):

A provider of this service isrequired to attain and maintain a certification for this service from the
DHCF.

Other Standard (specify):

A provider of this service shall meet the requirements in Chapter 45 of the Department of Health’s
Medicaid Rules. Requirements for providers and provider direct care staff include, but are not limited
to: asuccessful criminal history background screening; a current Basic Life Support Training
certification; and a current driver’s license and automobile insurance, if providing transportation. Direct
care staff shall complete participant specific training prior to providing services to the participant. In
addition to Chapter 45 requirements, providers shall adhere to the standards and requirements of all
applicable Medicaid rules and regulations specified in the Provider Manual and Provider Agreement.
Verification of Provider Qualifications
Entity Responsible for Verification:

Division of Healthcare Financing
Frequency of Verification:

DHCEF shall initially certify anew agency providing this service for one year. Renewal of that
certification shall be conducted at |east once every three (3) years.

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).
Service Type:

Extended State Plan Service
Service Title:
Speech, Hearing and Language Services
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HCBS Taxonomy:
Category 1. Sub-Category 1.
11 Other Health and Therapeutic Services 11100 speech, hearing, and language therapy
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4:

Speech, hearing, and language services consist of the full range of activities provided by alicensed speech therapist.
Services include screening and evaluation of participants with respect to speech function; development of
therapeutic treatment plans; direct therapeutic intervention; selection, assistance, and training with augmentative
communication devices, and the provision of ongoing therapy.

Specify applicable (if any) limits on the amount, frequency, or duration of this service:

Speech, hearing, and language services are available for participants who are 21 and older. Participants under the
age of 21 can access this service through Early Periodic Screening, Diagnostic, and Treatment (EPSDT) services.

Units shall be subject to prior authorization and require a prescription and treatment letter or recommendation from a
licensed medical professional. Thereferral and any claims billed for this service shall include the referring entity's
NPI number. Restorative services are available on the Medicaid State Plan. Maintenance therapy shall be provided
under the waiver, and shall be supported with athird party liability form. State plan restorative therapy and waiver
maintenance therapy shall not be billed on the same day.

Relative providers (defined as biological, adoptive, or step parents) shall not provide this service.

Services are available as an individual or group session unit, which requires a minimum of 30 minutesin servicein
order to hill.

Service Delivery Method (check each that applies):

[] Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided by (check each that applies):

[ L egally Responsible Person
[ Relative

[ Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle

Agency Agency certified by DHCF to provide service

03/18/2020



Application for 1915(c) HCBS Waiver: WY.1060.R01.01 - Mar 01, 2020 (as of Mar 13, 2020) Page 100 of 251

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Extended State Plan Service
Service Name: Speech, Hearing and L anguage Services

Provider Category:
Agency
Provider Type:

Agency certified by DHCF to provide service
Provider Qualifications
L icense (specify):

If the agency is a Home Health Agency, it shall be fully licensed in the State of Wyoming. Staff
providing Speech Therapy Services shall have a current license to practice from the Wyoming Board of
Speech Pathology and Audiology.

Certificate (specify):

A provider of this service isrequired to attain and maintain a certification for this service from the
DHCF.

Other Standard (specify):

A provider of this service shall meet the requirements in Chapter 45 of the Department of Health’s
Medicaid Rules. Requirements for providers and provider direct care staff include, but are not limited
to: asuccessful criminal history background screening; a current CPR and First Aid certification; and a
current driver’s license and automobile insurance, if providing transportation. Direct care staff shall
complete participant specific training prior to providing services to the participant. In addition to
Chapter 45 requirements, providers shall adhere to the standards and requirements of all applicable
Medicaid rules and regulations specified in the Provider Manual and Provider Agreement.
Verification of Provider Qualifications
Entity Responsible for Verification:

Division of Healthcare Financing
Frequency of Verification:

DHCEF shall initially certify a new agency providing this service for one year. Renewal of that
certification shall be conducted at least once every three (3) years.

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CMS upon request through
the Medicaid agency or the operating agency (if applicable).
Service Type:
Other Service
Asprovided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.
ServiceTitle:
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Behavioral Support Services

HCBS Taxonomy:

Category 1 Sub-Category 1.

10 Other Mental Health and Behavioral Services 10040 behavior support

Category 2: Sub-Category 2:

Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4

Behavioral support services are used to develop and implement individualized behavior plans based on behavioral
sciences that focus on positive behaviors and identified challenges to improve a variety of well-defined skills. This
service includes development of a functional behavior analysis, positive behavior support plan, training in
appropriate expression of emations and desires through the implementation of positive behavior support, and
interventions to increase adaptive replacement behaviors. Behavioral support services can also be accessed for the
purpose of reducing the use of restrictions and restraints within a participant’s current |PC.

Activities required for reimbursement:

» Direct contact and observation with the participant (and collaterals as necessary) for the purposes of baseline
determinations and positive behavior support plan (PBSP) devel opment, which must comply with Chapter 45,
Section 17 of the Department of Health’s Medicaid Rules.

e Completing afunctional behavior analysis and devel oping a behavioral support plan and subsequent revisions
utilizing positive behavior supports and interventions.

» Conducting participant training to support effective implementation of an individual's desired outcomes through
comprehensive Positive Behavior Support.

» Creating templates and providing training and technical assistance with primary caregiver(s) on the
implementation of the participant’s support plan.

» Documenting work completed, including case notes on training provided to primary caregivers and participants.
» Regularly reviewing the effectiveness of the plan with the participant and team.

e Generating summary documents to include baseline data regarding the behaviors, any progress has been made,
intervention strategies have been implemented, and identified barriers that may inhibit progress.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:
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Behavioral support services are available for participants who are 21 and older. Participants under the age of 21 can
access this service through early education programs, school programs, and the Medicaid State Plan (for individuals
with an Autism diagnosis).

Behavioral support services shall require a service request form, shall be subject to prior authorization by the
Division, and shall not be covered under any billable service through the Medicaid State Plan.

A maximum of 120 units per plan year are available at the BCBA/BCaBA levelsfor initial assessment, completion
of afunctional behavior analysis, and positive behavior support plan development. A maximum of 960 units per
year are available at the RBT level for measurement assessment, skill acquisition, behavior reduction, and
documentation and reporting.

Documentation must be submitted to substantiate the need for continued behavioral support services on subsequent
plans asthis service isn’'t meant to be a continuous long term service.

Activitiesthat are not allowed under this service:

» Aversive techniques — Any technique not approved by the individual’ s person centered planning team and the
provider’s human rights committee, if applicable.

» Redtrictive interventions described in Chapter 45 of the Department of Health’s Medicaid Rules.

» Direct care services.

» Counsdling, therapy, or other services covered under the Medicaid State Plan.

Relative providers (defined as biological, step, or adoptive parents) shall not provide this service.

Service Delivery Method (check each that applies):

[ Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided by (check each that applies):

[] L egally Responsible Person
[ Relative

[] Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle
Agency Agency certified by DHCF to provide service
Individual Individual certified by DHCF to provide service

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Behavioral Support Services

Provider Category:
Agency
Provider Type:

Agency certified by DHCF to provide service

Provider Qualifications
License (specify):
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Agencies offering this service shall ensure that the practicing provider of behavioral support services
follows the requirements and certifications established by the Board of Certified Behavior Analysts, per
https://www.bach.com. Each individual providing this service must meet the certification standards for
the service that is being provided.

Certificate (specify):

A provider of this serviceis reguired to attain and maintain a certification for this service from the
DHCF.

Other Standard (specify):

A provider of this service shall meet the requirements in Chapter 45 of the Department of Health's
Medicaid Rules. Requirements for providers and provider direct care staff include, but are not limited
to: asuccessful criminal history background screening; a current CPR and First Aid certification; and a
current driver’slicense and automobile insurance, if providing transportation. Direct care staff shall
complete participant specific training prior to providing servicesto the participant. In addition to
Chapter 45 requirements, providers shall adhere to the standards and requirements of all applicable
Medicaid rules and regulations specified in the Provider Manua and Provider Agreement.

Verification of Provider Qualifications
Entity Responsible for Verification:

Division of Healthcare Financing
Frequency of Verification:

DHCF shall initialy certify anew agency providing this service for one year. Renewal of that
certification shall be conducted at least once every three (3) years.

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Behavioral Support Services

Provider Category:
Individual
Provider Type:

Individual certified by DHCF to provide service

Provider Qualifications
L icense (specify):

Certificate (specify):

A provider of behavioral support services shall follow the requirements and certifications established by
the Board of Certified Behavior Analysts, per https://www.bacb.com, in order to provide behavioral
support services. Each individual providing this service must meet the certification standards for the
service that is being provided.

Other Standard (specify):
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A provider of this service shall meet the requirements in Chapter 45 of the Department of Health’s
Medicaid Rules. Requirements for providers and provider direct care staff include, but are not limited
to: asuccessful criminal history background screening; a current CPR and First Aid certification; and a
current driver’s license and automobile insurance, if providing transportation. Provider shall complete
participant specific training prior to providing services to the participant. In addition to Chapter 45
requirements, providers shall adhere to the standards and requirements of all applicable Medicaid rules
and regulations specified in the Provider Manual and Provider Agreement.

Verification of Provider Qualifications
Entity Responsible for Verification:

Division of Healthcare Financing
Frequency of Verification:

DHCEF shall initially certify aprovider this service for one year. Renewal of that certification shall be
conducted at |east once every three (3) years.

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CMS upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

Asprovided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

ServiceTitle:

Child Habilitation Services

HCBS Taxonomy:
Category 1 Sub-Category 1.
17 Other Services 17990 other
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4:
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Child habilitation services provide regularly scheduled activities and supervision to children for aportion of their
day. Servicesinclude training, coordination, and intervention directed at skill development and maintenance,
physical health promotion and maintenance, language development, cognitive development, socialization, social and
community integration, and domestic and economic management. Thisincludes services not otherwise available
through public education programs in the participant’s local school district, including after school supervision,
daytime services when school is not in session, and services to preschool age children. This service shall exclude any
services available through public education programs funded under the Individuals with Disabilities Education Act
(IDEA).

Services may be provided at various times of the day in multiple settings, when other waiver services would not be
more appropriate, such as respite or personal care. Service may occur in asingle physical environment or in multiple
environments, including settings in the community.

For children ages 0-12, this service includes the provision of supplementary staffing necessary to meet the child's
exceptional care needs in a daycare setting. This service does not include the basic cost of child care, which isthe
rate charged by and paid to a child care center or worker for children who do not have specia needs.

For children ages 13-17, this service is available for the cost of child care, which is no longer required after age 12.
Transportation is included in the reimbursement rate.

Thisisahabilitation service. Training on objectivesis expected as part of the provision of services, and progress
shall be documented and made available to the participant, guardian, and case manager each month.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:

This serviceis limited to children under age 18. Services approved shall be based on assessed need and fit within the
person’s assigned budget.

A provider of child habilitation services may receive reimbursement for up to two (2) participants at one time, but
shall limit the total combined number of persons to whom they are providing services to no more than three people
unless approved by DHCF. The provider shall adhere to the supervision levelsidentified in each participant’s I PC.

A relative provider (defined as a biological, adoptive, or step parent) shall not provide this service. Child habilitation
services shall not be provided during the same time period as other waiver services, which is subject to audit by the
Program Integrity Unit within the State Medicaid Agency.

Support with personal care needs, including medication assistance, is a component of the service, but may not
comprise more than 20% of the service. Personal care services shall not be billed at the same time as child
habilitation services.

Service Delivery Method (check each that applies):

Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided by (check each that applies):

[ L egally Responsible Person
[ Relative

[] Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle
Individual Individual hired by the participant
Agency Agency certified by DHCF to provide service
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C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Child Habilitation Services

Provider Category:
Individual
Provider Type:

Individual hired by the participant

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):

Prior to providing services, and individua being hired by the participant shall:

* Beat least 18 years of age;

» Successfully pass a criminal history background screening;

« Beableto effectively communicate with the participant and other stakeholders;
« Beableto complete record keeping as required by the employer;

e Hold acurrent driver's license and automobile insurance, if providing transportation during the

provision of services,
e Hold acurrent CPR and First Aid certification;
* Hold acurrent Medications Assistance Training certification, if applicable; and

* Hold acertificate in crisisintervention and restraint usage (CPI, Mandt), if applicable for the

participant’ s needs.

The participant or legally authorized representative, with assistance as needed from the case manager,
shall verify that, prior to working aone with the participant, the individual being hired has received
training on the participant’s IPC and has received training on the following DHCF policies and
procedures:

e Participant choice;

* Recognizing abuse and neglect;

¢ Incident reporting;

e Participant rights and confidentiality;
e Emergency drills and situations; and
e Documentation standards.

Verification of Provider Qualifications

Entity Responsible for Verification:

Fiscal Employer Agent- Financial Management Service
Frequency of Verification:
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The Fiscal Employer Agent shall conduct an initial and quarterly review on arandom sample of filesto
ensure that all required documents are submitted and logged correctly inits system. The Agency shall
provide a weekly status report to case managers and the participant or legally authorized representative
regarding provider certifications, paperwork, status of trainings, and whether or not the provider has met
all requirementsto work for a participant.

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Child Habilitation Services

Provider Category:
Agency
Provider Type:

Agency certified by DHCF to provide service

Provider Qualifications
L icense (specify):

Certificate (specify):

A provider, including a sole proprietor, of this serviceis required to attain and maintain a certification
for this service from the DHCF.

Other Standard (specify):

A provider of this service shall meet the requirements in Chapter 45 of the Department of Health's
Medicaid Rules. Requirements for providers and provider direct care staff include, but are not limited
to: asuccessful criminal history background screening; a current CPR and First Aid certification; a
current Medication Assistance certification for direct care staff assisting participants with medications; a
current crisis intervention and restraint usage certification, if applicable; and a current driver’slicense
and automobile insurance, if providing transportation. Direct care staff shall complete participant
specific training prior to providing services to the participant. In addition to Chapter 45 requirements,
providers shall adhere to the standards and requirements of all applicable Medicaid rules and regulations
specified in the Provider Manual and Provider Agreement.

A provider shall ensure that services occur in settings that are community based and facilitate
opportunities for participants to access the community and community resources to the same degree as
people who do not have adisability. A participant shall have choice in with whom s/he wants to spend
time, the activities and events in which s’he wants to be involved, and from whom s'he’ d like to receive
assistance and support. S/he shall be treated with dignity and respect by waiver providers, have his or
her privacy respected to the extent possible for health and safety, and be free from coercion and restraint.
Any restriction of rights shall meet federal requirements and include an assessed need and a restoration
plan.

Verification of Provider Qualifications
Entity Responsible for Verification:

Division of Healthcare Financing
Frequency of Verification:
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DHCF shall initialy certify anew agency providing this service for one year. Renewal of that
certification, including an on-site visit, shall be conducted at |east once every three (3) years. Providers
that do not provide servicesin a setting that is owned, leased or controlled by the provider shall not be
subject to an on-site visit. DHCF has the authority to conduct an on-site visit when aconcernis
identified during a complaint, incident report, internal referral, or at the agency’s discretion.

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

Asprovided in 42 CFR §440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

Service Title:

Cognitive Retraining

HCBS Taxonomy:
Category 1: Sub-Category 1:
11 Other Health and Therapeutic Services 11120 cognitive rehabilitative therapy
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4:

Cognitive retraining provides training and rehabilitation services to the person served and family members that will
assist in the restoration of cognitive function (e.g. ability/skills for learning, analysis, memory, attention,
concentration, orientation, and information processing) in accordance with the | PC.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:

Service Delivery Method (check each that applies):

[] Participant-directed as specified in Appendix E

Provider managed
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Specify whether the service may be provided by (check each that applies):

[ L egally Responsible Per son
] Relative

[] Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle
Agency Agency certified by DHCF to provide service

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Cognitive Retraining

Provider Category:
Agency
Provider Type:

Agency certified by DHCF to provide service
Provider Qualifications
License (specify):

Certificate (specify):

A provider, including a sole proprietor, of this serviceis required to attain and maintain a certification
for this service from the DHCF. Agencies are required to verify that the staff member providing the
service is certified in cognitive retraining from an accredited institution of higher learning, is a certified
Brain Injury Specialist through the Brain Injury Association of America, is alicensed professional with
one year of acquired brain injury training, or has a Bachelor’s degreein arelated field and three (3)
years of experience in working with people with acquired brain injuries.
Other Standard (specify):

A provider of this service shall meet the requirements in Chapter 45 of the Department of Health’s
Medicaid Rules. Requirements for providers and provider direct care staff include, but are not limited
to: asuccessful criminal history background screening; a current CPR and First Aid certification; and a
current driver’slicense and automobile insurance, if providing transportation. Direct care staff shall
complete participant specific training prior to providing servicesto the participant. In addition to
Chapter 45 requirements, providers shall adhere to the standards and requirements of all applicable
Medicaid rules and regulations specified in the Provider Manual and Provider Agreement.
Verification of Provider Qualifications
Entity Responsible for Verification:

Division of Healthcare Financing
Frequency of Verification:

DHCEF shall initialy certify anew agency providing this service for one year. Renewal of that
certification shall be conducted at least once every three (3) years.
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Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

Asprovided in 42 CFR §440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

Service Title:

Companion Services

HCBS Taxonomy:
Category 1. Sub-Category 1.
08 Home-Based Services 08040 companion
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4 Sub-Category 4:

Companion services include supervision, socialization, and assistance for a participant to maintain safety in the
home and community, and to enhance independence. Companions may assist or supervise the individual with tasks
such as meal preparation, laundry, and shopping, but do not perform these activities as discrete services.
Companions may also perform light housekeeping tasks that are incidental to the care and supervision of the
participant. The provision of companion services does not entail hands-on nursing care, but does include personal
care, such as medication assistance, and assistance with activities of daily living, as needed, during the provision of
services. Routine transportation isincluded in the reimbursement rate.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:

This service is available to participants ages 18 and up. It isreimbursed at a 15-minute unit and isavailableasa1:1
service or asagroup rate serving 2 or 3 people. Service shall be provided for no more than nine (9) hours a day
except for special events or out of town trips. This service shall not be used in conjunction with community living
services, so services times shall not overlap. This service shall not be used to provide monitoring while a participant

dleeps.

Companion services provided to participants ages 18 through 21 shall not duplicate or replace servicesthat are
covered under IDEA. Providers shall not serve children and adults at the same time unless authorized in advance by
DHCF. Services shall not be provided during the same time period as other waiver services, which is subject to
audit by the Program Integrity Unit.

Relative providers (defined as biological, adoptive, or step parents) shall not provide this service.
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Service Delivery Method (check each that applies):

Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided by (check each that applies):

[ L egally Responsible Per son
[ Relative

[ Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle
Individual Individual hired by the participant
Agency Agency certified by DHCF to provide service

Appendix C: Participant Services
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C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Companion Services

Provider Category:
Individual
Provider Type:

Individua hired by the participant

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):
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Prior to providing services, and individual being hired by the participant shall:

* Beat least 18 years of age;

¢ Successfully pass a criminal history background screening;

« Beableto effectively communicate with the participant and other stakeholders;

* Beableto complete record keeping as required by the employer;

« Hold acurrent driver’'slicense and automobile insurance, if providing transportation during the
provision of services,

¢ Hold acurrent CPR and First Aid certification;

« Hold acurrent Medications Assistance Training certification, if applicable; and

* Hold acertificate in crisis intervention and restraint usage (CPI, Mandt), if applicable for the
participant’s needs.

The participant or legally authorized representative, with assistance as needed from the case manager,
shall verify that, prior to working alone with the participant, the individual being hired has received
training on the participant’s |PC and has received training on the following DHCF policies and
procedures:

¢ Participant choice;

« Recognizing abuse and neglect;

¢ Incident reporting;

e Participant rights and confidentiality;
e Emergency drills and situations; and
« Documentation standards.

Verification of Provider Qualifications
Entity Responsible for Verification:

Fiscal Employer Agent- Financial Management Service
Frequency of Verification:

The Fiscal Employer Agent shall conduct an initial and quarterly review on arandom sample of filesto
ensure that all required documents are submitted and logged correctly in its system. The Agency shall
provide aweekly status report to case managers and the participant or legally authorized representative
regarding provider certifications, paperwork, status of trainings, and whether or not the provider has met
all requirements to work for a participant.

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Companion Services

Provider Category:
Agency
Provider Type:

Agency certified by DHCF to provide service

Provider Qualifications
License (specify):

Certificate (specify):
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A provider, including a sole proprietor, of this serviceis required to attain and maintain a certification
for this service from the DHCF. If aprovider meets the criteria outlined in Section 25 of Chapter 45 of
the Department of Health’s Medicaid Rules, it shall attain and maintain accreditation by a nationally
recognized accreditation entity for human services as specified.

Other Standard (specify):

A provider of this service shall meet the requirements in Chapter 45 of the Department of Health's
Medicaid Rules. Requirements for providers and provider direct care staff include, but are not limited
to: asuccessful criminal history background screening; a current CPR and First Aid certification; a
current Medication Assistance certification for direct care staff assisting participants with medications; a
current crisis intervention and restraint usage certification, if applicable; and a current driver’slicense
and automobile insurance, if providing transportation. Direct care staff shall complete participant
specific training prior to providing services to the participant. In addition to Chapter 45 requirements,
providers shall adhere to the standards and requirements of all applicable Medicaid rules and regulations
specified in the Provider Manual and Provider Agreement.

A provider shall ensure that services occur in settings that are community based and facilitate
opportunities for participants to access the community and community resources to the same degree as
people who do not have adisability. A participant shall have choice in with whom s/he wants to spend
time, the activities and events in which g/he wants to be involved, and from whom s/he’d like to receive
assistance and support. S/he shall have choice and decision making authority over how s/he budgets,
manages, and spends money. S/he shall be treated with dignity and respect by waiver providers, have
his or her privacy respected to the extent possible for health and safety, and be free from coercion and
restraint. Any restriction of rights shall meet federal requirements and include an assessed need and a
restoration plan.

Verification of Provider Qualifications
Entity Responsible for Verification:

Division of Healthcare Financing
Frequency of Verification:

DHCEF shall initialy certify anew agency providing this service for one year. Renewal of that
certification, including an on-site visit, shall be conducted at |east once every three (3) years. Providers
that do not provide servicesin a setting that is owned, leased or controlled by the provider shall not be
subject to an on-site visit. DHCF has the authority to conduct an on-site visit when aconcernis
identified during a complaint, incident report, internal referral, or at the agency’ s discretion.

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

Asprovided in 42 CFR 8§440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

Service Title:

Crisis Intervention Support
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HCBS Taxonomy:

Category 1. Sub-Category 1.

10 Other Mental Health and Behavioral Services 10030 crisis intervention

Category 2: Sub-Category 2:

Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4:

Crisisintervention services are available for situations in which a participant’stier level may not provide sufficient
support for specific activities, medical conditions or occurrences of behaviors or crisis, but extensive supervision is
not needed at all times. The service shall only be provided to a participant age 18 years or older in habilitative day
services. Crisisintervention provides funding for extra staff support in order to supervise a participant during times
of periodic behavioral episodes where the person is a danger to him/herself or others, or if the participant has an
occasional or temporary medically fragile situation and is at risk of imminent harm without the extra staff support.
Intervention for behavioral purposesis not intended for monitoring the person should the behavior occur, but for the
purpose of supporting the participant when the need arises, using positive behavior supports and interventions
outlined in the IPC to de-escalate a situation, teach appropriate behaviors, and keep the participant safe until the
participant is stable.

Specify applicable (if any) limits on the amount, frequency, or duration of thisservice:

Crisis Intervention shall only be provided to a participant who is age 18 or older in a habilitation day service.

Crisisintervention units are approved by the ECC and shall be based on verified need and evidence of the diagnosis
or condition requiring this service. Documentation of progress and data on behaviors and outcome of the
intervention services must be submitted to the case manager and DHCF at the frequency specified in the | PC.

Relatives (defined as biological, adoptive, or step parents) shall not provide this service.

Service Delivery Method (check each that applies):

[] Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided by (check each that applies):

[ L egally Responsible Person
[ Relative

[ Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle

Agency Agency certified by DHCF to provide service

03/18/2020



Application for 1915(c) HCBS Waiver: WY.1060.R01.01 - Mar 01, 2020 (as of Mar 13, 2020) Page 115 of 251

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Crisis Intervention Support

Provider Category:
Agency
Provider Type:

Agency certified by DHCF to provide service
Provider Qualifications
L icense (specify):

Certificate (specify):

A provider of this serviceis reguired to attain and maintain a certification for this service from the
DHCF.

Other Standard (specify):

A provider of this service shall meet the requirements in Chapter 45 of the Department of Health’s
Medicaid Rules. Requirements for providers and provider direct care staff include, but are not limited
to: asuccessful criminal history background screening; a current CPR and First Aid certification; a
current Medication Assistance certification for direct care staff assisting participants with medications; a
current crisis intervention and restraint usage certification, if applicable; and a current driver’slicense
and automobile insurance, if providing transportation. Direct care staff shall complete participant
specific training prior to providing services to the participant. 1n addition to Chapter 45 requirements,
providers shall adhere to the standards and requirements of all applicable Medicaid rules and regulations
specified in the Provider Manual and Provider Agreement.
Verification of Provider Qualifications

Entity Responsible for Verification:

Division of Healthcare Financing
Frequency of Verification:

DHCF shall initialy certify anew agency providing this service for one year. Renewal of that
certification, including an on-site visit, shall be conducted at |east once every three (3) years. Providers
that do not provide servicesin a setting that is owned, leased or controlled by the provider shall not be
subject to an on-site visit. DHCF has the authority to conduct an on-site visit when aconcernis
identified during a complaint, incident report, internal referral, or at the agency’s discretion.

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).
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Service Type:

Other Service

As provided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

ServiceTitle:

Environmental Modification

HCBS Taxonomy:
Category 1. Sub-Category 1.
14 Equipment, Technology, and Modifications 14020 home and/or vehicle accessibility adaptations
Category 2: Sub-Category 2
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4:

Environmental modifications include functionally necessary physical adaptations to the private residence of the
participant or the participant’s family, as outlined in the participant's |PC, that are necessary to ensure the health,
welfare, and safety of the participant or that enable the participant to function with greater independencein the
home. Adaptations include the installation of ramps and grab-bars, widening of doorways, modification of bathroom
facilities, or theinstallation of specialized electric and plumbing systems that are necessary to accommodate the
medical equipment and supplies that are necessary for the welfare of the participant.

All services shall be provided in accordance with applicable State or local building codes.
Specify applicable (if any) limitson the amount, frequency, or duration of this service:
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A lifetime cap of $20,000 per family per any current or previous DHCF waiver will be calculated for purchases
made after July 1, 2013. A request that addresses a critical health or safety need and exceeds the lifetime cap is
subject to available funding and approval by ECC.

Adaptations that add to the total square footage of the home are excluded from this benefit except when necessary to
complete an adaptation (e.g., in order to improve entrance/egress to a residence or to configure a bathroom to
accommodate awheelchair). Adaptations or improvements to the home that are of general utility, and are not of
direct medical or remedia benefit to the participant are excluded.

Modifications of rented or leased homes shall be extraordinary alterations that are uniquely needed by the individual,
and for which the property owner would not ordinarily be responsible.

Adaptations that are covered by the Medicaid state plan, a state independent living center, or vocational
rehabilitation are excluded. Providers of environmental modification services are required to contact Wyoming
Medicaid to determineif the requested modification is covered under the Medicaid State Plan. The provider must
then sign athird party verification form indicating that the Supports Waiver is the payor of last resort. Home
accessibility adaptations shall not be furnished to modify settings that are owned or leased by providers of waiver
services.

Pursuant to Chapter 44 of the Department of Health’'s Medicaid Rules, the case manager shall not obtain quotes until
the overall scope of the project is approved by DHCF.

DHCF may use athird party to conduct an on-site visit to assess the proposed modification and need for the
modification to ensure cost effectiveness.

Sale of environmental modifications shall not profit the participant or family.

Relative providers (defined as biological, adoptive, or step parents) may provide this service in accordance with
Chapter 45 of the Department of Health’s Medicaid Rules, adhering to the following requirements:

» They are acertified Medicaid Waiver Environmental Modification Provider; and

» DHCF receives at least one other bid from another provider to ensure cost effectiveness.

Service Delivery Method (check each that applies):
[] Participant-directed as specified in Appendix E
Provider managed
Specify whether the service may be provided by (check each that applies):
[] L egally Responsible Person
Relative

[] Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle

Agency Agency certified by DHCF to provide service

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Environmental M odification

Provider Category:
Agency
Provider Type:
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Agency certified by DHCF to provide service
Provider Qualifications
L icense (specify):

Provider staff shall have the applicable building, electrical, plumbing, or contractor’slicense, as required
by local or state regulations.

Certificate (specify):

A provider, including a sole proprietor, of this serviceis required to attain and maintain a certification
for this service from the DHCF.

Other Standard (specify):

A provider of this service shall meet the requirements in Chapter 45 of the Department of Health’s
Medicaid Rules. Staff shall complete training on incident reporting, HIPAA, and confidentiality
requirements. In addition to Chapter 45 requirements, providers shall adhere to the standards and

requirements of all applicable Medicaid rules and regulations specified in the Provider Manual and
Provider Agreement.

Verification of Provider Qualifications
Entity Responsible for Verification:

Division of Healthcare Financing
Frequency of Verification:

DHCEF shall initially certify anew agency providing this service for one year. Renewa of that
certification shall be conducted at least once every three (3) years.

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

Asprovided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

ServiceTitle:

Individual Habilitation Training

HCBS Taxonomy:
Category 1: Sub-Category 1:
13 Participant Training 13010 participant training
Category 2: Sub-Category 2:
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Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4

Individual habilitation training is a specialized 1:1 intensive training service to assist a participant with the
acquisition or improvement in skills not yet mastered that will lead to more independence and a higher level of
functioning. Individual habilitation training services are available for participants who live with unpaid caregivers or
who need less than 24-hour paid supervision and support.

» Training objectives are required, must be meaningful to the participant, and may include: adaptive skill

devel opment; assistance and training on activities of daily living; transportation safety and navigation; building
social capital and connections; and hobby skill development for work on fine or gross motor skills.

» Objectives must be specific and measureable, and data must be tracked and analyzed for trends. Summary reports
on progress or lack of progress must be provided to the case manager and participant or guardian monthly.
Objectives shall be revised as needed when skills are acquired or the objective is not yielding any progress.

» Services may be provided in the person’s home or in the community.

» Supports may include facilitation of inclusion of the individual within a community group or volunteer

organi zation; opportunities for the participant to join associations and community groups; opportunities for inclusion
in abroad range of community activities including opportunities to pursue social and cultural interests, choice
making, and volunteer time.

» Transportation relating to the participant's training objective shall be provided by the service provider and is
included in the rate for the service.

» Thisserviceincludes services not otherwise available through IDEA or other public education programsin the
participant’s local school district, including after school supervision, daytime services when school is not in session,
and servicesto preschool age children.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:

» Individual habilitation training is an intensive training service; therefore, it is expected that training is occurring
at al timesthis serviceisbeing provided. If the participant is unable to sustain intensive training, the IPC shall
identify an alternate service to be used during times in which supervision is provided but training is not conducted.
» Individual Habilitation Training isa 1:1 service. It is available to participant’s ages 0 through 20, and shall be
approved based upon the participant’s needs and budget limit. Individual habilitation training is limited to 4 hour a

day.

» Relative providers (defined as a biological, adoptive, or step parent) shall not provide this service.

» Individual habilitation training shall not be provided during the same time period as other waiver services,
which is subject to audit by the Program Integrity Unit within the State Medicaid Agency.

Service Delivery Method (check each that applies):

Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided by (check each that applies):

[ L egally Responsible Person
[ Relative

[] Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle
Agency Agency certified by DHCF to provide service
Individual Individual hired by the participant
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Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Individual Habilitation Training

Provider Category:
Agency
Provider Type:

Agency certified by DHCF to provide service

Provider Qualifications
L icense (specify):

Certificate (specify):

A provider, including a sole proprietor, of this serviceis required to attain and maintain a certification
for this service from the DHCF.

Other Standard (specify):

A provider of this service shall meet the requirements in Chapter 45 of the Department of Health’s
Medicaid Rules. Requirements for providers and provider direct care staff include, but are not limited
to: asuccessful criminal history background screening; a current CPR and First Aid certification; a
current Medication Assistance certification for direct care staff assisting participants with medications; a
current crisis intervention and restraint usage certification, if applicable; and a current driver’slicense
and automobile insurance, if providing transportation. Direct care staff shall complete participant
specific training prior to providing services to the participant. 1n addition to Chapter 45 requirements,
providers shall adhere to the standards and requirements of all applicable Medicaid rules and regulations
specified in the Provider Manual and Provider Agreement.

A provider shall ensure that services occur in settings that are community based and facilitate
opportunities for participants to access the community and community resources to the same degree as
people who do not have a disability. A participant shall have choice in with whom s/he wants to spend
time, the activities and events in which s’/he wants to be involved, and from whom s/he’d like to receive
assistance and support. S/he shall be treated with dignity and respect by waiver providers, have his or
her privacy respected to the extent possible for health and safety, and be free from coercion and restraint.
Any restriction of rights shall meet federal requirements and include an assessed need and a restoration
plan.

Within ayear of being certified in this service, and annually thereafter, the provider or staff providing
the service must successfully complete at least eight (8) hours of continued education in any of the
following areas: specific disabilities or diagnosed conditions relating to the popul ation s/he serves,
writing measurable objectives, gathering and using data to devel op better training programs, or training
modul es posted by the Division.

Verification of Provider Qualifications
Entity Responsible for Verification:

Division of Healthcare Financing
Frequency of Verification:
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DHCF shall initialy certify anew agency providing this service for one year. Renewal of that
certification, including an on-site visit, shall be conducted at |east once every three (3) years. Providers
that do not provide servicesin a setting that is owned, leased or controlled by the provider shall not be
subject to an on-site visit. DHCF has the authority to conduct an on-site visit when aconcernis
identified during a complaint, incident report, internal referral, or at the agency’s discretion.

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Individual Habilitation Training

Provider Category:

Individual

Provider Type:

Individual hired by the participant

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):
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Prior to providing services, and individual being hired by the participant shall:

* Beat least 18 years of age;

¢ Successfully pass a criminal history background screening;

« Beableto effectively communicate with the participant and other stakeholders;

* Beableto complete record keeping as required by the employer;

« Hold acurrent driver’'slicense and automobile insurance, if providing transportation during the
provision of services,

¢ Hold acurrent CPR and First Aid certification;

« Hold acurrent Medications Assistance Training certification, if applicable; and

* Hold acertificate in crisis intervention and restraint usage (CPI, Mandt), if applicable for the
participant’s needs.

The participant or legally authorized representative, with assistance as needed from the case manager,
shall verify that, prior to working alone with the participant, the individual being hired has received
training on the participant’s |PC and has received training on the following DHCF policies and
procedures:

¢ Participant choice;

« Recognizing abuse and neglect;

¢ Incident reporting;

e Participant rights and confidentiality;
e Emergency drills and situations; and
« Documentation standards.

Within ayear of being certified in this service, and annually thereafter, the provider or staff providing
the service must successfully complete at least eight (8) hours of continued education in any of the
following areas: specific disabilities or diagnosed conditions relating to the popul ation s’he serves,
writing measurable objectives, gathering and using data to devel op better training programs, or training
modul es posted by the Division.

Verification of Provider Qualifications
Entity Responsible for Verification:

Fiscal Employer Agent- Financial Management Service
Frequency of Verification:

The Fiscal Employer Agent shall conduct an initial and quarterly review on arandom sample of filesto
ensure that all required documents are submitted and logged correctly in its system. The Agency shall
provide aweekly status report to case managers and the participant or legally authorized representative
regarding provider certifications, paperwork, status of trainings, and whether or not the provider has met
all requirements to work for a participant.

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM 'S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

Asprovided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

Service Title:
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Specialized Equipment

HCBS Taxonomy:

Category 1.

14 Equipment, Technology, and Modifications

Category 2:

Category 3:

Service Definition (Scope):
Category 4.

Page 123 of 251

Sub-Category 1.

14031 equipment and technology

Sub-Category 2:

Sub-Category 3:

Sub-Category 4
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Specialized equipment includes:

1. Devices, controls, or appliances that enable participants to increase their ability to perform activities of daily
living;

2. Devices, controls, or appliances that enable the participant to perceive, control, or communicate with the
environment or community in which they live;

3. Items necessary for life support or to address physical conditions, including ancillary supplies and equipment
necessary for the proper functioning of such items;

4. Other durable and non-durable medical equipment not available under the Medicaid State Plan or IEP that is
necessary to address participant functional limitations; and,

5. Necessary medical supplies not available under the Medicaid State Plan or other insurance held by the
participant. Items reimbursed with waiver funds are in addition to any medical equipment and supplies furnished
under the Medicaid State Plan and exclude those items that are not of direct medical or remedial benefit to the
participant. All items shall meet applicable standards of manufacture, design and installation.

The IPC shall reflect the need for equipment, how the equipment addresses health, safety, or accessibility needs of
the participant or alows them to function with greater independence, and specific information on how often and
where the equipment is used. Criteriafor approval, allowable items, and limitations of this service are outlined in
Chapter 44 of the Department of Health’'s Medicaid Rules. The case manager shall check with Medicaid, Medicare,
and/or a participant’s other insurance carrier to seeif the requested equipment is covered under their plans. Waiver
funds are a payer of last resort.

If the participant has an Individualized Education Plan or Individualized Family Service Plan, the case manager will
be required to submit a copy of that document, aong with documentation as to why the equipment is not available
through those services.

Specialized equipment shall be functionally necessary and meet at |east two of the following criteriaand is subject to
DHCF approval:

1. Benecessary to increase the participant’s ability to perform activities of daily living or to perceive control, or
communicate with the environment in which the person lives,

2. Benecessary to enable the participant to function with greater independence and without which the person
would require institutionalization; or

3. Benecessary to ensure the person’s health, welfare, and safety.

Relative providers (defined as biological, adoptive, and step parents) may provide this service with the following
requirements:

» They areacertified Medicaid Waiver Specialized Equipment Provider; and

» Do not impose a mark-up to the total cost of the equipment when providing this service to their relative (unless
they operate a non-profit corporation); and

» Receive at least one other bid from another provider to ensure cost effectiveness.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:

Specialized equipment has a $2,000 annual limit and is subject to prior authorization through DHCF. If a needed
item exceeds $2,000, the team may request an exception through the Extraordinary Care Committee (ECC). The
Division may require an assessment by a Certified Specialized Equipment (CSE) professional prior to an equipment
purchase. The cost of the assessment must be funded as a part of the $2,000 cap.

Providers of specialized equipment services are required to contact Wyoming Medicaid to determine if the requested
equipment is covered under the Medicaid State Plan. The provider must then sign athird party verification form
indicating that the Supports Waiver is the payor of last resort.

The purchase of electronic technology devices shall be allowed once every five (5) years, and like items shall not be
purchased during those five (5) years unless the device is used as a primary means for communication and the
request is accompanied by aletter of necessity from a Speech Language Pathologist. The Division shall limit the
purchase of general items (i.e., iPad, electronic tablet), and shall require awritten recommendation by a CSE
professional before such an item is approved.

Service Delivery Method (check each that applies):
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[] Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided by (check each that applies):
[] L egally Responsible Person
Relative

[] Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle
Agency Agency certified by DHCF to provide service

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Specialized Equipment

Provider Category:
Agency
Provider Type:

Agency certified by DHCF to provide service
Provider Qualifications
L icense (specify):

Provider staff shall have the applicable building, electrical, plumbing, or contractor’ s license, as required
by local or state regulations.

Certificate (specify):

A provider, including a sole proprietor, of this serviceis required to attain and maintain a certification
for this service from the DHFC.

Other Standard (specify):

A provider of this service shall meet the requirements in Chapter 45 of the Department of Health’s
Medicaid Rules. Requirements for provider staff include, but are not limited to a successful criminal
history background screening. Staff shall complete training on incident reporting, HIPAA, and
confidentiality requirements. In addition to Chapter 45 requirements, providers shall adhere to the

standards and requirements of all applicable Medicaid rules and regulations specified in the Provider
Manual and Provider Agreement.

Verification of Provider Qualifications
Entity Responsible for Verification:

Division of Healthcare Financing
Frequency of Verification:

DHCEF shall initialy certify anew agency providing this service for one year. Renewal of that
certification shall be conducted at least once every three (3) years.
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Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

Asprovided in 42 CFR §440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

Service Title:
Transportation
HCBS Taxonomy:
Category 1. Sub-Category 1.
15 Non-Medical Transportation 15010 non-medical transportation
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4 Sub-Category 4:

Transportation is a gap service that enables participants to gain access to employment sites, community services,
activities, and resources as specified in the IPC, when a service provider is not needed at the event. Serviceis not
intended to replace formal or informal transportation options, such as the use of natural supports, city transportation
services, and travel vouchers. Transportation services under the waiver shall be offered in accordance with an
individual’s IPC, and only when family, neighbors, friends, or community agencies are unable to provide
transportation alternatives.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:

This service does not include transportation to medical appointments required under 42 CFR 431.53, or
transportation services available under the Medicaid State Plan.

Service will be reimbursed by trip. A trip may be rounded up to 5 milesif at least 2 miles are traveled. A trip may be
rounded up to 10 milesif at least 7 miles are traveled. Service is capped at $2,000 per year.

Service Delivery Method (check each that applies):

[ Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided by (check each that applies):

[ L egally Responsible Person
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[l Relative

[ Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle
Agency Agency certified by DHCF to provide service

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Transportation

Provider Category:
Agency
Provider Type:

Agency certified by DHCF to provide service
Provider Qualifications
License (specify):

Certificate (specify):

A provider of this service isrequired to attain and maintain a certification for this service from the
DHCF.

Other Standard (specify):

A provider, including a sole proprietor, of this service shall meet the requirements in Chapter 45 of the
Department of Health’s Medicaid Rules. Requirements for providers and provider direct care staff
include, but are not limited to: a successful criminal history background screening; a current CPR and
First Aid certification; and a current driver’'s license and automobile insurance, if providing
transportation. Direct care staff shall complete participant specific training prior to providing servicesto
the participant. In addition to Chapter 45 requirements, providers shall adhere to the standards and

requirements of all applicable Medicaid rules and regulations specified in the Provider Manual and
Provider Agreement.

Verification of Provider Qualifications
Entity Responsible for Verification:

Division of Healthcare Financing
Frequency of Verification:

DHCEF shall initialy certify a new agency providing this service for one year. Renewal of that
certification shall be conducted at |east once every three (3) years.

Appendix C: Participant Services
C-1: Summary of Services Covered (2 of 2)
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b. Provision of Case Management Servicesto Waiver Participants. Indicate how case management is furnished to waiver
participants (select one):

O Not applicable - Case management is not furnished as a distinct activity to waiver participants.

®© Applicable - Case management is furnished as a distinct activity to waiver participants.
Check each that applies:

Asawaiver service defined in Appendix C-3. Do not complete item C-1-c.

[] AsaMedicaid state plan service under §1915(i) of the Act (HCBS as a State Plan Option). Complete item
C-1-c

[] AsaMedicaid state plan service under §1915(g)(1) of the Act (Targeted Case M anagement). Complete item
C-1-c

[ Asan administrative activity. Complete item C-1-c.
[] Asaprimary care case management system service under a concurrent managed car e authority. Complete
item C-1-c.

c. Delivery of Case Management Services. Specify the entity or entities that conduct case management functions on behalf
of waiver participants:

Appendix C: Participant Services
C-2: General Service Specifications (1 of 3)

a. Criminal History and/or Background I nvestigations. Specify the state's policies concerning the conduct of criminal
history and/or background investigations of individuals who provide waiver services (select one):

O No. Criminal history and/or background investigationsare not required.

® vYes Criminal history and/or background investigationsare required.
Specify: (a) the types of positions (e.g., personal assistants, attendants) for which such investigations must be
conducted; (b) the scope of such investigations (e.g., state, national); and, (¢) the process for ensuring that mandatory

investigations have been conducted. State laws, regulations and policies referenced in this description are available to
CMS upon request through the Medicaid or the operating agency (if applicable):
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Providers and provider staff members who deliver direct waiver services, including managers, supervisors, direct
care staff, participant employees hired through self-direction, and any other person who may have unsupervised
access to participants, shall complete and pass a Health and Human Services Office of Inspector General (OIG)
Exclusion Database screening, a Federal Bureau of Investigation (FBI) fingerprint background check, and State of
Wyoming Division of Criminal Investigation (DCI) fingerprint background check per Chapter 45, Section 14 of the
Department of Health’s Medicaid rules. The only exceptions are waiver providers certified to provide environmental
maodifications or specialized equipment, which are not direct services.

DHCF requires the provider and all staff members to submit a background screening before waiver services can be
provided. When a participant self-directing a service, or hisher representative, hires a new employee, the Financial
Management Service shall assure the background screening is submitted before the employee can receive
reimbursement for working for the participant.

At the discretion of the provider or employer of record, an individual staff member may provide unsupervised
services, on aprovisiona basis, to a participant who is 18 years or older following the submission of a background
screening, as long as disqualifying crimes or relevant criminal records are not disclosed on the application until the
individual staff member is cleared through a successful background screening.

The background check must verify the provider, provider staff, or employee of a self-directing participant has not
been convicted, plead guilty, no contest to, or does not have a pending deferred prosecution for:

An Offense Against the Person, including:

e Homicide (W.S. 6-2-10)

» Kidnapping (W.S. 6-2-201)

*  Sexual assault (W.S. 6-2-301)

* Robbery and blackmail (W.S. 6-2-401),

e Assault and battery (W.S. 6-2-501), and

e Human trafficking (W.S. 6-2-701), or

e Similar laws of any other state or the United States relating to these crimes.
An Offense Against Morals, Decency and Family including:

« Bigamy (W.S. 6-4-401)

* Incest (W.S. 6-4-402)

« Abandoning or endangering children (W.S. 6-4-403)

« Violation of order of protection (W.S. 6-4-404), and

« Endangering children; controlled substances (W.S. 6-4-405), or

e Similar laws of any other state or the United States relating to these crimes.

DHCF requires afull subsequent background screening every 5 years. Additionally, providers and any person with
an ownership or control interest or who is an agent or managing employee of the provider shall undergo subsequent
monthly OIG screenings.

Providers are responsible for ensuring results of background screenings are maintained in the provider or staff file.
DHCF compl etes a staff file review of provider agencies during the provider certification renewal process to assure
background checks have been completed and to verify that staff meet the background check requirements to provide
waiver services. DHCF also oversees the Financial Management Service provider to assure background checks are
completed before employees of participants who are self-directing services begin working with the participant.

b. Abuse Registry Screening. Specify whether the state requires the screening of individuals who provide waiver services
through a state-maintained abuse registry (select one):

O No. The state does not conduct abuse registry screening.

® Yes. The state maintains an abuse registry and requires the screening of individualsthrough this
registry.

Specify: (a) the entity (entities) responsible for maintaining the abuse registry; (b) the types of positions for which
abuse registry screenings must be conducted; and, (c) the process for ensuring that mandatory screenings have been
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conducted. State laws, regulations and policies referenced in this description are available to CM S upon request
through the Medicaid agency or the operating agency (if applicable):

The Wyoming Department of Family Services (DFS) maintains the Central Registry of child and disabled adult
protection cases, as authorized in Wyoming State Statute W.S. §7-19-201. All providers and provider staff members
who provide direct waiver services, including managers, supervisors, direct care staff, participant employees hired
through self-direction, and any other person who may have unsupervised access to participants, shall submit a
Central Registry Disclosure Form for screening by DFS to ensure they are not listed on the DFS central registry, per
Chapter 45 of the Department of Health’s Medicaid Rules.

Providers are responsible for ensuring results of the DFS central registry screening are maintained in the provider or
staff file. DHCF completes a staff file review of provider agencies during the provider certification renewal process
to assure central registry screenings have been completed and to verify that staff meet the requirements to provide
waiver services. DHCF al so oversees the Financial Management Service provider to assure central registry

screenings are completed before employees of participants who are self-directing services begin working with the
participant.

Appendix C: Participant Services
C-2: General Service Specifications (2 of 3)

c. Servicesin Facilities Subject to §1616(e) of the Social Security Act. Select one:

® No. Homeand community-based services under thiswaiver arenot provided in facilities subject to
81616(e) of the Act.

O Yes Homeand community-based services are provided in facilities subject to §1616(e) of the Act. The
standardsthat apply to each type of facility where waiver servicesareprovided are availableto CM S
upon request through the Medicaid agency or the operating agency (if applicable).

Appendix C: Participant Services
C-2: General Service Specifications (3 of 3)

d. Provision of Personal Careor Similar Services by Legally Responsible Individuals. A legaly responsible individual is
any person who has a duty under state law to care for another person and typically includes: (a) the parent (biological or
adoptive) of aminor child or the guardian of aminor child who must provide care to the child or (b) a spouse of awaiver
participant. Except at the option of the State and under extraordinary circumstances specified by the state, payment may
not be made to alegally responsible individual for the provision of personal care or similar services that the legally
responsible individual would ordinarily perform or be responsible to perform on behalf of awaiver participant. Select one:

O No. The state does not make payment to legally responsible individuals for furnishing personal careor similar
Services.

® yes The state makes payment to legally responsible individuals for furnishing personal care or similar services
when they are qualified to provide the services.

Specify: (a) the legally responsible individuals who may be paid to furnish such services and the services they may
provide; (b) state policies that specify the circumstances when payment may be authorized for the provision of
extraordinary care by alegally responsible individual and how the state ensures that the provision of services by a
legally responsible individual isin the best interest of the participant; and, (c) the controls that are employed to ensure
that payments are made only for services rendered. Also, specify in Appendix C-1/C-3 the personal care or similar
services for which payment may be made to legally responsible individuals under the state policies specified here.
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Wyoming State Statute 42-4-102(a)(ii) provides the statutory authority to allow paymentsto legally responsible
individuals as described in this section.

1. Children under the age of 18 may receive personal care services from alegally responsible individual for
services that are deemed extraordinary care, if the legally responsible individual is the biological, adoptive, or step
parent of aminor child, or the legally authorized representative of a minor child.

2. Thelegaly responsibleindividual(s) shall be a certified Medicaid provider, establish a Limited Liability
Company or a Corporation, and meet the qualifications as specified in Chapter 45 of the Department of Health's
Medicaid Rules.

3. Theneed for personal care services shall meet the service definition for personal care as described in Appendix
C-1/C-3. Criteriafor extraordinary care shall meet the requirements specified below, and shall be documented in the
participant’s IPC;

a. The participant’s Adaptive Behavior Quotient is 0.35 or lower on the ICAP assessment; and

b. The participant needs assistance with ADLs or IADL s exceeding the range of expected activities that alegally
responsible individual would ordinarily perform in the household on behalf of a person of the same age without a
disability or chronic illness, and which are necessary to assure the health and welfare of the participant and avoid
ingtitutionalization. (Example: a12 year old needing assistance with dressing and bathing, whereas atypical 12 year
old does not.); or

c. The participant requires care from a person with specialized medical skills relating to the participant’s diagnosis
or medical condition as determined appropriate by the participant’s licensed medical professional and DHCF.

4. Personal care services for extraordinary care paid to alegally responsible individual shall not exceed four (4)
hours per day per participant. Additional units needed beyond 4 hours a day shall only be approved by the
Extraordinary Care Committee (ECC).

5. A spouse may receive reimbursement only if he/she presents DHCF with a certified court order establishing
another party asthe legally authorized representative of a participant.

6. To ensurethe provision of servicesisin the best interest of the participant, the |PC shall be developed and
monitored by a case manager without a conflict of interest. The |PC shall document that services do not duplicate
similar services, natural supports, or services otherwise available to the participant.

7. Personal care services shall be subject to prior authorization by DHCF and be based upon individual
extraordinary care needs as specified in the IPC and other assessments. Documentation of services provided are
reviewed by the case manager on a monthly basis to verify that services delivered align with the approved IPC.

[ saif-directed
Agency-oper ated
e. Other State Policies Concerning Payment for Waiver Services Furnished by Relatives/L egal Guar dians. Specify

state policies concerning making payment to relatives/legal guardians for the provision of waiver services over and above
the policies addressed in Item C-2-d. Select one:

O The state does not make payment to relatives/legal guardiansfor furnishing waiver services.

O The state makes payment to relatives/legal guardians under specific circumstances and only when the
relative/guar dian is qualified to furnish services.

Specify the specific circumstances under which payment is made, the types of relatives/legal guardians to whom
payment may be made, and the services for which payment may be made. Specify the controls that are employed to
ensure that payments are made only for services rendered. Also, specify in Appendix C-1/C-3 each waiver service for
which payment may be made to relatives/legal guardians.

® Relatives/legal guardians may be paid for providing waiver services whenever therelative/legal guardian is
qualified to provide services as specified in Appendix C-1/C-3.

Specify the controls that are employed to ensure that payments are made only for services rendered.
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DHCF recognizes that there are certain circumstances in which paying arelative to provide essential waiver services
isthe most efficient, cost effective, and beneficial to participants. These circumstances may include;

* A lack of available non-related staff persons in remote geographic regions, who can furnish services at necessary
times and places,

e A participant’s extraordinary care needs; or

e Theneed for specialized medical skills acquired by relatives.

However, it isimportant to ensure that there are systems in place to guard against conflicts of interest, inadvertent
limits on participant choice, and potential fraud.

1. Ardativeisdefined as abiological, adoptive, or step parent who:

a. Hasestablished aLLC or other corporation;

b. Isacertified Medicaid provider, or an employee of acertified Medicaid provider, and meets the qualifications
specified in Chapter 45 of the Department of Health's Medicaid Rules; and

¢. Isnot the spouse or legally authorized representative of the participant.

2. Relatives may furnish certain services: community living, community support, personal care, environmental
maodification, and specialized equipment.

a.  Specific limitations for relatives providing these services are outlined in Appendix C1.

3. Documentation of services provided shall be reviewed by the case manager on a monthly basis to verify that
services delivered align with the approved I1PC.

4. Relatives paid to provide services as outlined above shall meet the same requirements and qualifications as
other providers and provider staff, and are subject to the same oversight levels as outlined in the waiver and
applicable regulations and policies. All claims are subject to post-payment validation.

5. Relatives shall not provide services through self-direction.

O other policy.

Specify:

f. Open Enrollment of Providers. Specify the processes that are employed to assure that all willing and qualified providers
have the opportunity to enroll as waiver service providers as provided in 42 CFR 8431.51:

Continuous open enrollment is available for potential providers of DD Waiver services. Information on how to become a
DD Waiver provider is available on the DHCF website, and DHCF staff members are available to review the process and
reguirements of becoming a DD Waiver provider. The on-line provider enrollment process can be through the DHCF
website.

DHCF works with the applicant throughout the enroliment process and is available to answer questions. After all
reguirements of certification have been met, a provider number is generated. All DD Waiver providers are required to
have a provider number and a current provider agreement with the SMA before the provision of services can be
reimbursed.

Appendix C: Participant Services
Quality Improvement: Qualified Providers

As a distinct component of the States quality improvement strategy, provide information in the following fields to detail the States
methods for discovery and remediation.

a. Methodsfor Discovery: Qualified Providers

The state demonstrates that it has designed and implemented an adequate system for assuring that all waiver services
are provided by qualified providers.
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i. Sub-Assurances:

a. Sub-Assurance: The State verifiesthat providersinitially and continually meet required licensure and/or
certification standards and adhere to other standards prior to their furnishing waiver services.

Perfor mance M easur es

For each performance measure the State will use to assess compliance with the statutory assurance,
complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the Sate to
analyze and assess progress toward the performance measure. In this section provide information on the

method by which each source of data is analyzed statistically/deductively or inductively, how themes are

identified or_conclusions drawn, and how recommendations ar e formul ated, where appropriate.

Per formance M easur e

C.i.a - Percentage of waiver providersthat initially met all state certification

requirements (# of waiver providersinitially certified that met all therequirements/

# of providersinitially certified to provide waiver services)

Data Sour ce (Select one):

Record reviews, off-site

If 'Other' is selected, specify:
Information Management for Providers (IMPROV) system, or its successor

Responsible Party for
data
collection/generation

(check each that applies):

Frequency of data
collection/generation
(check each that applies):

Sampling Approach

(check each that applies):

State Medicaid LI weekly 100% Review
Agency
[J operating Ageney | LI Monthly [ |essthan 100%

Review

[] Sub-State Entity

Quarterly

[] Representative

Sample
Confidence
Interval =
[] Other [] Annually [] Stratified
Specify: Describe Group:

[ Continuously and
Ongoing

[ Other
Specify:
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[ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
State Medicaid Agency [] Weekly
[ Operating Agency [ Monthly
[] Sub-State Entity Quarterly
[ Other
Specify:
[] Annually

[ Continuously and Ongoing

[ Other
Specify:

Performance M easure:

C.i.b - Percentage of waiver providersthat obtained certification renewal prior to
certification expiration (# of providersthat obtained certification renewal by
certification expiration date/ # of providersrecertified)

Data Sour ce (Select one):
Record reviews, off-site

If 'Other' is selected, specify:
IMPROV, or its successor

Responsible Party for Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applies):

(check each that applies):

State Medicaid [T weekly 100% Review
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Agency
[] Operating Agency [] Monthly [] Lessthan 100%
Review
] Sub-State Entity Quarterly [] Representative
Sample
Confidence
Interval =
L other LI Annually [ stratified
Specify: Describe Group:

[ Continuously and [ Other

Ongoing Specify:
[ Other
Specify:
Data Aggregation and Analysis:
Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
State Medicaid Agency [] Weekly
[ Operating Agency [ Monthly
[] Sub-State Entity Quarterly
[ Other
Specify:
[] Annually
[] Continuously and Ongoing
[ Other
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Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):

Specify:

b. Sub-Assurance: The State monitors non-licensed/non-certified providers to assure adherence to waiver
requirements.

For each performance measure the Sate will use to assess compliance with the statutory assurance,
complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the Sate to
analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are
identified or conclusions drawn, and how recommendations ar e formulated, where appropriate.

Performance Measure:

C.ii - Percentage of non-certified self-directed employees who met minimum
requirements outlined in Wyoming rule and regulation (# of self-directed employees
who met requirements/ # self-dir ected employees).

Data Sour ce (Select one):
Reportsto State Medicaid Agency on delegated Administrative functions
If 'Other' is selected, specify:

Responsible Party for Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applies):
(check each that applies):
State Medicaid LI weekly 100% Review
Agency
[] Operating Agency [ Monthly [ Lessthan 100%
Review
[] Sub-State Entity Quarterly [] Representative
Sample
Confidence
Interval =
[] Other [ Annually [ Stratified
Specify: Describe Group:
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[] Continuously and [] Other
Ongoing Specify:
[ Other
Specify:
Data Aggregation and Analysis:
Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
State Medicaid Agency [ Weekly
Operating Agency Monthly
[] i L] hi
Sub-State Entity Quarterly
[ sub i [] |
[ Other
Specify:
[] Annually

Continuously and Ongoing

[] Other
Specify:

. Sub-Assurance: The State implementsits policies and procedures for verifying that provider trainingis
conducted in accordance with state requirements and the approved waiver.

For each performance measure the State will use to assess compliance with the statutory assurance,
complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the Sateto
analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are
identified or conclusions drawn, and how recommendations ar e formulated, where appropriate.
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Performance Measure:

C.iii - Percentage of enrolled providersthat met Wyoming training requirements (#

of enrolled providersthat met training requirements/ # of providers).

Data Sour ce (Select one):
Record reviews, off-site

If 'Other' is selected, specify:
IMPROV, or its successor

Responsible Party for
data
collection/generation

(check each that applies):

Frequency of data
collection/generation
(check each that applies):

Sampling Approach
(check each that applies):

State Medicaid LI weekly 100% Review
Agency
[] Operating Agency [] Monthly [] Lessthan 100%

Review

[ Sub-State Entity

Quarterly

[ Representative

Sample
Confidence
Interval =
U other LI Annually [ stratified
Specify: Describe Group:

[] Continuously and
Ongoing

[] Other
Specify:

[] Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each

that applies):

Frequency of data aggregation and
analysis(check each that applies):

State Medicaid Agency

L1 weekly

Page 138 of 251
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Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
[] Operating Agency [] Monthly
[] Sub-State Entity Quarterly
[ Other
Specify:
[ Annually

[ Continuously and Ongoing

[] Other
Specify:

ii. If applicable, in the textbox below provide any necessary additional information on the strategies employed by the
State to discover/identify problems/issues within the waiver program, including frequency and parties responsible.

b. Methods for Remediation/Fixing I ndividual Problems
i. Describe the States method for addressing individual problems as they are discovered. Include information
regarding responsible parties and GENERAL methods for problem correction. In addition, provide information on
the methods used by the state to document these items.

The anticipated outcome for this data collection is ensuring that the state has designed and implemented an
adequate system for assuring that qualified providers deliver waiver servicesto participants. The state will review
the performance measure data for this assurance on a quarterly basis. If, during a quarterly review, there are areas
that do not meet anticipated outcomes, DHCF will ensure that issues caused by failure to follow process or policy
are remedied through technical assistance and re-education at an individual level, and, where possible, through
statewide training. Individual remediation activity requires follow up from DHCF to determine that the provider
successfully completed the required corrective action. Corrective action plans, sanctions, and decertification may
occur if aprovider failsto meet remediation efforts. Remediation strategies include training, revision of
administrative processes and procedures, administrative rule revisions, and waiver amendments. These strategies
will be used based on the results of the discovery and analysis of the related performance measure. 1f compliance
with the performance measure falls below 86%, arequest for a corrective action plan, including activities and
time lines for completion and follow-up, will be required. Follow-up will include a discovery process using a
valid random sample.

On aquarterly basis, DHCF will review performance measures, corrective action, and other meaningful data listed
above. Processes for such review will be studied, and possibly adjusted on an annual basis.

ii. Remediation Data Aggregation
Remediation-related Data Aggregation and Analysis (including trend identification)
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Frequency of data aggregation and analysis

Responsible Party(check each that applies): (check each that applies):

State Medicaid Agency [] Weekly
[] Operating Agency [ Monthly
[] Sub-State Entity Quarterly
[] Other
Specify:
[] Annually

Continuously and Ongoing

[ Other
Specify:

c. Timelines

When the State does not have all elements of the Quality Improvement Strategy in place, provide timelines to design
methods for discovery and remediation related to the assurance of Qualified Providers that are currently non-operational .
® No

oYes

Please provide a detailed strategy for assuring Qualified Providers, the specific timeline for implementing identified
strategies, and the parties responsible for its operation.

Appendix C: Participant Services
C-3: Waiver Services Specifications

Section C-3 'Service Specifications' isincorporated into Section C-1 'Waiver Services.'

Appendix C: Participant Services
C-4: Additional Limitson Amount of Waiver Services

a. Additional Limitson Amount of Waiver Services. Indicate whether the waiver employs any of the following additional
[imits on the amount of waiver services (select one).

O Not applicable- The state does not impose alimit on the amount of waiver services except as provided in Appendix
C3.

® Applicable - The state imposes additional limits on the amount of waiver services.

When alimit is employed, specify: (a) the waiver services to which the limit applies; (b) the basis of the limit,
including its basisin historical expenditure/utilization patterns and, as applicable, the processes and methodologies
that are used to determine the amount of the limit to which a participant's services are subject; (c) how the limit will
be adjusted over the course of the waiver period; (d) provisions for adjusting or making exceptions to the limit based
on participant health and welfare needs or other factors specified by the state; (€) the safeguards that are in effect
when the amount of the limit is insufficient to meet a participant's needs; (f) how participants are notified of the
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amount of the limit. (check each that applies)

[]

Limit(s) on Set(s) of Services. Thereisalimit on the maximum dollar amount of waiver servicesthat is
authorized for one or more sets of services offered under the waiver.
Furnish the information specified above.

Prospective Individual Budget Amount. Thereisalimit on the maximum dollar amount of waiver services
authorized for each specific participant.
Furnish the information specified above.

The assigned budget applies to any waiver service a participant chooses to have on higher IPC.

Theidentified cost limit is based on an analysis of the historical costs for the waiver services and supports. The
availability of other services and supports (e.g., family caregivers, Medicaid State Plan services, public
education, etc.) for the Supports waiver targeted popul ation, and information on the utilization of these other
services and supports contribute to the basis of this cost limit. Stated cost limits may be adjusted to coincide
with legislatively mandated increases or decreases to waiver funding.

Eligible participants who are 21 years of age or younger and still eligible to receive services through IDEA
shall have a portion of their daily support and supervision needs covered by the Department of Education,
EPSDT, and in some cases the Department of Family Services. The waiver does not fund direct care services
during school hours. The budget limit for this group will be $13,455 plus the cost of case management.

For eligible participants who do not qualify for school services, the waiver budget will increase to $17,760 plus
the cost of case management in order to cover the additional services and supports needed during the day.

DHCF reserves a portion of the waiver budget for emergency increases to individual budgets up to the cost
limit of the waiver, which is $32,230. If the budget increases needed would exceed the cost limit for the waiver,
the person will receive Supports waiver funding and be placed on the wait list for the Comprehensive Waiver,
which has a higher cost limit. At that time, the participant will be evaluated to determine if ’he meetsthe
criteriaemergency placement onto the Comprehensive Waiver.

Prior to theinitial placement on the waiver, and prior to the annual IPC renewal, the case manager is notified of
the assigned budget. The case manager communicates the budget to the participant and legally authorized
representative in order to plan services. Any adjustments to budgets based on legislative decisions or other
factors will go through the same notification process.

Budget Limitsby Level of Support. Based on an assessment process and/or other factors, participants are
assigned to funding levels that are limits on the maximum dollar amount of waiver services.
Furnish the information specified above.

Other Type of Limit. The state employs another type of limit.
Describe the limit and furnish the information specified above.

Appendix C: Participant Services
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C-5: Home and Community-Based Settings

Explain how residential and non-residential settings in this waiver comply with federal HCB Settings requirements at 42 CFR
441.301(c)(4)-(5) and associated CM S guidance. Include:

1. Description of the settings and how they meet federal HCB Settings requirements, at the time of submission and in the
future.

2. Description of the means by which the state Medicaid agency ascertains that all waiver settings meet federal HCB Setting
requirements, at the time of this submission and ongoing.

Note instructions at Module 1, Attachment #2, HCB Settings Waiver Transition Plan for description of settings that do not meet
requirements at the time of submission. Do not duplicate that information here.

Per the Wyoming Statewide Transition Plan, which received final approval on June 29, 2018, all settings have been assessed and
are considered to be in full compliance with home and community based standards. Settings are regularly reviewed to assure
ongoing compliance with federal rule.

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (1 of 8)

State Participant-Centered Service Plan Title:
Individualized Plan of Care

a. Responsibility for Service Plan Development. Per 42 CFR 8441.301(b)(2), specify who is responsible for the
development of the service plan and the qualifications of these individuals (select each that applies):

[] Registered nurse, licensed to practicein the state

[] Licensed practical or vocational nurse, acting within the scope of practice under state law
[ Licensed physician (M.D. or D.O)

Case Manager (qualifications specified in Appendix C-1/C-3)

[] Case Manager (qualifications not specified in Appendix C-1/C-3).
Soecify qualifications:

[ Social Worker
Foecify qualifications:

] Other
Soecify the individuals and their qualifications:

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (2 of 8)
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b. Service Plan Development Safeguards. Select one:

O Entitiesand/or individualsthat have responsibility for service plan development may not provide other
direct waiver servicesto the participant.

® Entitiesand/or individualsthat have responsibility for service plan development may provide other
direct waiver servicesto the participant.

The state has established the following safeguards to ensure that service plan development is conducted in the best
interests of the participant. Specify:

Except for extraordinary circumstances, the Case Manager shall be conflict free. Case managers shall only provide
other direct waiver services when it is documented that no other willing and qualified provider is available. If the
case manager isthe only provider available to provide other servicesto a participant, then DHCF will review the
case and determine the appropriateness of the exception. Case documentation shall include other options to secure
case management or direct care services that were tried and failed.

The provider manual and Chapter 45 of the Department of Health’s Medicaid Rules require the case manager to
review the participant’s choice of providers and services, risks, and goals without any undue influence from other
providers or parties. The case manager is required to fully disclose any conflicts to the participant, and who they can
contact if there is a concern, including the process for filing a grievance or complaint with the state in order to get
DHCF involvement in the case. A DHCF representative will be assigned to any case with a conflict to ensure that
the participant has been supported in exercising his or her right to choose waiver providers and choose services from
the full range of waiver services offered through DD Waivers.

In cases where there is evidence of unethical conduct or non-performance of duties, areferral shall be madeto
DHCF to investigate the complaint. If the complaint is substantiated, the case manager shall be required to complete
acorrective action plan addressing the non-compliance with case management requirements.

DHCF provides specific safeguards to assure that the planning process includes: 1) participant free choice of
providers; 2) participant control of the content of the plan; 3) participant input and agreement on the frequency and
duration of services; and 4) participant notification of rights. These elements are documented on the IPC
verification form before the plan is signed by the participant and legally authorized representative. Case managers
shall follow team meeting procedures to ensure choice in providers, services, institutional care, and service delivery
options are reviewed with the participant and legally authorized representative annually. If a case manager with a
conflict of interest is approved on an IPC, the case manager shall submit the process for how the plan of care process
will be separated from direct care services, including the procedures the participant or legally authorized
representative may follow to report acomplaint.

If aparticipant or legally authorized representative disputes DHCFs decision to allow a case manager with a conflict
to provide services on the | PC, they may request that the decision be overturned and provide an aternative to the
case manager with a conflict.

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (3 of 8)

¢. Supporting the Participant in Service Plan Development. Specify: (a) the supports and information that are made
available to the participant (and/or family or legal representative, as appropriate) to direct and be actively engaged in the
service plan development process and (b) the participant's authority to determine who isincluded in the process.
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DHCF requires and promotes a person-centered approach to services. DHCF staff meets with the applicant, provides the
necessary application, explains the waiver application process, and walks them through the application guide. During
thistime, staff providesinformation on home and community-based and institutional services. Thisinformation includes
DHCFs policy on home and community-based settings and the rights of each participant outlined in Chapter 45 of the
Department of Health’s Medicaid Rules. This process helps ensure applicants can make an informed choice between
institutional or home and community-based services. During thisinitial application review, DHCF staff explains the
option to self-direct services, applicant choice in providers, and the process for developing and implementing an I PC.

The participant is responsible for selecting a case manager to provide targeted case management while waiting for
services. After receiving afunding opportunity, the case manager will help them find providers and develop the IPC.

The case manager shall review the array of services available on the waiver, including the option and rights and
responsibilities of self-directing services. If the participant chooses to receive traditional services, the case manager shall
work with the participant to review his/her choice of providersin the community s/he prefers.

The participant and legally authorized representative shall inform the case manager of the people they would like
included on the plan of careteam. Thisteam will collaborate with the case manager, participant, and legally authorized
representative to develop the participant’s |PC, which shall include natural supports and waiver services needed to assist
the person in achieving his or her personal goals.

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (4 of 8)

d. Service Plan Development Process. In four pages or less, describe the process that is used to develop the participant-
centered service plan, including: (a) who devel ops the plan, who participates in the process, and the timing of the plan; (b)
the types of assessments that are conducted to support the service plan development process, including securing
information about participant needs, preferences and goals, and health status; (c) how the participant isinformed of the
services that are available under the waiver; (d) how the plan devel opment process ensures that the service plan addresses
participant goals, needs (including health care needs), and preferences; (e) how waiver and other services are coordinated;
(f) how the plan development process provides for the assignment of responsibilities to implement and monitor the plan;
and, (g) how and when the plan is updated, including when the participant's needs change. State laws, regulations, and
policies cited that affect the service plan development process are available to CM S upon request through the Medicaid
agency or the operating agency (if applicable):
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The IPC is generated by CCMS. The logic and prompts within CCMS, in addition to a team meeting checklist utilized by
case managers during each team meeting, promote a person centered planning approach which isin compliance with 42
CFR 8441.301(c)(2) and Chapter 45 of the Department of Health’s Medicaid Rules.

A participant’s |PC is developed by the case manager, with input from the participant, legally authorized representative
(if applicable), and the plan of careteam. The plan of care team is comprised of representatives from each service
provider and other stakeholders the participant or legally authorized representative chooses to involve, including
therapists, employers, family members, friends, or other people important in the participant’slife. The IPC isrenewed
annually, and all sections of the IPC are formally reviewed at |east once every six (6) months. Plan of care meetings are
scheduled at a place and time that is convenient for the participant or the legally authorized representative. Plan of care
team members are typically notified at |east twenty (20) days prior to the meeting date.

During the development of the IPC, the plan of care team identifies the provider responsible for implementing the
specific sections of the plan, including the frequency and number of service unitsto be provided. Thisinformationis
outlined on the Service Authorization page.

A current LT-104 or LT-101 form, which assesses presumed clinical eligibility, shall be on file before an IPC can be
renewed. The ICAP shall be conducted every five (5) years, but may be administered sooner should there be a significant
change in a participant’ s condition.

CCMSisdesigned to collect information specific to a participant’ s preferences, support needs, goals, and health status.

e Thelndividual Preferences section requires that questions regarding a participant’ s desired accomplishments for the
coming year, persona preferences, and important things to know about the participant be addressed.

» The Needs and Risks section lists the areas of need that should be addressed (i.e., communication, mobility, personal
care), and includes a space for any necessary protocols to be uploaded into the system and included in the |PC document.
« TheCircle of Supports section identifies non-waiver services that are available to the participant.

» TheMaedical section is acomprehensive compilation of medical information including medical appointments (dental,
vision, counseling, specialists), alergies, medical conditions and protocols, and how to assist the participant while at an
appointment.

The Comprehensive and Supports Waiver Service Index, which shall be found at
https.//health.wyo.gov/healthcarefin/dd/comprehensive-support-waivers, is an extensive list of services available on the
DD Waivers, and is available to participants, legally authorized representatives, plan of care team members, and case
managers. The case manager shall review the services available with the participant and legally authorized representative
prior to the IPC meeting. If the participant or legally authorized representative requests a change in services, the case
manager shall work with them to identify providers that offer the service using the provider list maintained by DHCF,
and schedule provider interviews, if requested. Changes shall be documented in team meeting or case management
notes. A change in services or providers can be made at any time during the plan year.

The case manager has specific monitoring responsibilities to ensure the IPC isimplemented appropriately and to identify
possible changes needed in the plan. Responsibilities include:

e Monthly — A home visit, with the participant present, to monitor the participant’s health and welfare, as well as assess
participant satisfaction with both waiver and non-waiver services.

e Monthly — A review of critical incidents to identify trends and concerns.

e Monthly —A review of goal progress.

e Monthly — A review of restraint usage.

e Monthly — A review of service utilization and documentation.

e Monthly — A review of documentation and progress on all self-directed services, if applicable.

e Quarterly — Observation, with participant present, of all services delivered.

e Quarterly — A review of health information to identify possible changes in health status.

If the case manager identifies concerns with plan implementation, the case manager is responsible for collaborating with

the participant, legally authorized representative, and plan of care team to address the concerns and revise the IPC, if
needed.

Appendix D: Participant-Centered Planning and Service Delivery
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D-1: vice Plan Development (5 of 8)

e. Risk Assessment and Mitigation. Specify how potential risks to the participant are assessed during the service plan
development process and how strategies to mitigate risk are incorporated into the service plan, subject to participant needs
and preferences. In addition, describe how the service plan development process addresses backup plans and the
arrangements that are used for backup.

The IPC is developed in collaboration with the participant’ s team, and must include input from the participant and legally
authorized representative to determine risks and develop mitigation plans. Mitigation of risk factorsis addressed by the
participant and team. Training and goals related to the mitigation of risk is given avery high priority during the planning
process.

The needs and risk section of the |PC addresses areas of potential risk. In this section, the type of support needed, a
description of what the support should look like, and a space for relevant protocolsisincluded. Per the IPC meeting
checklist, these areas must be addressed, at a minimum, during the annual 1PC meeting and the 6 month plan review
meeting. The IPC is revised when necessitated by changes in the participant’ s health, wellness, or other risk factors.

Theindividual preferences section of the plan outlines the participant’s preference and any additional support s’he may
need. During the IPC meeting, the case manager shall facilitate the conversation to address unhealthy habits, risky
behavior, and important changes the participant wants to make in his’her life. To further expand on the input from the
participant, legally authorized representative, and team members, the medical and behavioral support sections of the IPC
addressrisk in these specific areas.

Risks that result in arights restriction must be noted in the IPC and address the eight areas specified in CFR 441.301,
including arestoration plan that includes the specific strategies that the participant will use to build the skills necessary to
reinstate the right over time.

The circle of supports section of the plan addresses the specific back up supports the participant needs. Thisincludes
emergency contacts, back up case management services, and other supportsin the person life. This section also identifies
the main contact people for the participant’s routine activities and environments, in case an incident arises. For
individuals who live more independently, a more detailed action plan for on call or emergency situations will be
developed. All providers of community living services are expected to address or provide 24 hour emergency support.

All provider staff are mandatory reporters of suspected abuse, neglect, and exploitation.

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (6 of 8)

f. Informed Choice of Providers. Describe how participants are assisted in obtaining information about and selecting from
among qualified providers of the waiver servicesin the service plan.
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Waiver participants and legally authorized representatives shall have free choice of providers and may request a change
of providers at any time during the plan year.

DHCF reviewsinformation on institutional and community services available, provider choice, and self-direction options
when the person first applies for services. A case manager list is provided, aswell astips and tools for interviewing and
selecting a case manager. Once a case manager is selected, eligibility is determined, and afunding opportunity is
available, the case manager shall review the choice of services and providers available for the services selected, shall
assist with scheduling interviews or visits, and shall convene the plan of care team based on the participant’s choices.

Services and provider choice shall be formally reviewed at the 6 month review and annual plan of care meetings. The
Participant and Legally Authorized Representative Verification Form shall be signed, indicating that the participant and
legally authorized representative had choice in service providers.

Satisfaction with current providers and servicesis reviewed during home visits. A provider list, searchable by service
and location, is available on the DHCF website and can be accessed at any time. The case manager shall be responsible
for providing thisinformation if it is requested by the participant or legally authorized representative.

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (7 of 8)

g. Process for Making Service Plan Subject to the Approval of the Medicaid Agency. Describe the process by which the
service plan is made subject to the approval of the Medicaid agency in accordance with 42 CFR §441.301(b)(1)(i):

The IPC is generated within CCMS. The logic and prompts within CCM S ensure the IPC is devel oped in accordance
with DHCF requirements. In accordance with the IPC Review Process, |PC review is conducted through a process flow
outlined in CCM Sthat utilizes a defined set of criteriato identify |PCsin need of manual review performed by DHCF
staff. Other 1PCs do not receive manual review.

In order to assure that the quality of the IPC is maintained, a random sampling of IPCs are reviewed by DHCF each
month. The review methodology utilized can be found in the Quality Assurance Operations Manual and Quality
Improvement Review Process.

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (8 of 8)

h. Service Plan Review and Update. The service plan is subject to at least annual periodic review and update to assess the
appropriateness and adequacy of the services as participant needs change. Specify the minimum schedule for the review
and update of the service plan:

O Every three months or mor e frequently when necessary
O Every six months or mor e frequently when necessary

® Every twelve months or mor e frequently when necessary

O Other schedule
Foecify the other schedule:

i. Maintenance of Service Plan Forms. Written copies or electronic facsimiles of service plans are maintained for a
minimum period of 3 years as required by 45 CFR §92.42. Service plans are maintained by the following (check each that
applies):

M edicaid agency
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Operating agency
Case manager

[ Other
Foecify:

Appendix D: Participant-Centered Planning and Service Delivery
D-2: Service Plan Implementation and M onitoring

a. Service Plan Implementation and Monitoring. Specify: (a) the entity (entities) responsible for monitoring the
implementation of the service plan and participant health and welfare; (b) the monitoring and follow-up method(s) that are
used; and, (c) the frequency with which monitoring is performed.

The case manager is responsible for monitoring the implementation of the IPC and participant health and welfare.
Monitoring activities include:

» Monthly home visit, with the participant present, to monitor the participant’s health and welfare, discuss satisfaction
with both waiver and non-waiver services, and identify changes needed in the | PC.

* Quarterly service observations.

* Monthly review of critical incidents, goal progress, and backup plansto identify trends and concerns.

* Monthly review of the implementation and effectiveness of the positive behavior support plan and restraint usage, and
conducting follow-up as needed.

* Monthly review of utilization of services, and documentation of service delivery.

*  Quarterly review of specific health information to identify possible changesin health status.

Per Chapter 45 of the Department of Health’'s Medicaid Rules, case managers are required to report concerns with 1PC
implementation and participant health and safety to DHCF each quarter, using the incident reporting or complaint
process. The case manager is required to report significant concerns to DHCF immediately.

b. Monitoring Safeguar ds. Select one;

O Entitiesand/or individualsthat have responsibility to monitor service plan implementation and
participant health and welfare may not provide other direct waiver servicesto the participant.

® Entitiesand/or individualsthat have responsibility to monitor service plan implementation and
participant health and welfare may provide other direct waiver servicesto the participant.
The state has established the following safeguards to ensure that monitoring is conducted in the best interests of the
participant. Specify:

Case managers are typically prohibited from providing other services to a participant for whom they provide case
management. However, if arural area of the State does not have a case manager without a conflict of interest, the
participant or legally authorized representative may request to have a case manager with a conflict. If DHCF
confirms that there are no other case managers available in the region or a nearby region to provide case
management, then the conflicted case manager may be approved on an annual basis. A DHCF representative
without a conflict shall be involved in the participant’ s team to mediate, advocate for the participant as needed, and

address unresolved grievances for any conflicts that are approved. Further information may be found in Appendix D
1b.

Appendix D: Participant-Centered Planning and Service Delivery
Quality Improvement: Service Plan

As a distinct component of the States quality improvement strategy, provide information in the following fields to detail the States
methods for discovery and remediation.
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a. Methodsfor Discovery: Service Plan Assurance/Sub-assurances

The state demonstrates it has designed and implemented an effective system for reviewing the adequacy of service plans
for waiver participants.

i. Sub-Assurances:

a. Sub-assurance: Service plans address all participants assessed needs (including health and safety risk
factors) and personal goals, either by the provision of waiver services or through other means.

Perfor mance M easur es

For each performance measure the State will use to assess compliance with the statutory assurance (or
sub-assurance), complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the State to
analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are
identified or conclusions drawn, and how recommendations are formul ated, where appropriate.

Performance M easure:
D.i - Percentage of |PCswith participant and/or legally authorized representative
signature verifying they participated in the development of the plan and that the plan

met the participant's assessed needs and goals (# of planswith signatur e affixed / # of
plans)

Data Sour ce (Select one):

Record reviews, off-site

If 'Other' is selected, specify:

Electronic Medicaid Waiver System (EMWS), or its successor

Responsible Party for Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applies):
(check each that applies):
State Medicaid [T weekly 100% Review
Agency
[] Operating Agency [ Monthly [ Lessthan 100%
Review
] Sub-State Entity Quarterly [] Representative
Sample
Confidence
Interval =
L other LI Annually [ stratified
Specify: Describe Group:
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[] Continuously and [] Other
Ongoing Specify:
[ Other
Specify:
Data Aggregation and Analysis:
Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
State Medicaid Agency [ Weekly
[] Operating Agency [] Monthly
[] Sub-State Entity Quarterly
[ Other
Specify:
[ Annually

[ Continuously and Ongoing

[] Other
Specify:

b. Sub-assurance: The State monitors service plan development in accordance with its policies and
procedures.

Performance M easur es

For each performance measure the State will use to assess compliance with the statutory assurance (or
sub-assurance), complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the Sate to

analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are

identified or conclusions drawn, and how recommendations are formul ated, where appropriate.
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¢. Sub-assurance: Service plans are updated/revised at least annually or when warranted by changesin the

waiver participants needs.

Perfor mance M easur es

For each performance measure the State will use to assess compliance with the statutory assurance (or

sub-assurance), complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the State to

analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are

identified or_conclusions drawn, and how recommendations are formulated, where appropriate.

Per formance M easur e

D.ii.a - Percentage of | PCsthat were updated/revised every 12 months (# of | PCsthat

wer e updated or revised every 12 months/ # of 1PCs).

Data Sour ce (Select one):

Record reviews, off-site

If 'Other' is selected, specify:

EMWS or its successor

Responsible Party for
data
collection/generation

(check each that applies):

Frequency of data
collection/generation
(check each that applies):

Sampling Approach

(check each that applies):

State Medicaid [T weekly 100% Review
Agency
[] Operating Agency [ Monthly [ Lessthan 100%

Review

] Sub-State Entity

Quarterly

[] Representative

Sample
Confidence
Interval =
L other LI Annually [ stratified
Specify: Describe Group:

[] Continuously and
Ongoing

[ Other
Specify:

] Other
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Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
State Medicaid Agency [] Weekly
[ Operating Agency [ Monthly
[ Sub-State Entity Quarterly
] Other
Specify:
[] Annually
[] Continuously and Ongoing
[ Other
Specify:
Performance Measure;

D.ii.b - Percentage of IPCsthat wererevised to address changing needs (# of IPCs
revised to address changing needs/ # of IPCsrequiring arevision dueto achangein

participant’s needs).

Data Sour ce (Select one):
Record reviews, off-site

If 'Other' is selected, specify:
EMWS or its successor

Responsible Party for
data
collection/generation

(check each that applies):

Frequency of data
collection/generation

(check each that applies):

Sampling Approach

(check each that applies):

State Medicaid [T weekly 100% Review
Agency
[] Operating Agency [] Monthly [] Lessthan 100%

Review

Page 152 of 251
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[ Sub-State Entity

Quarterly

[ Representative

Sample
Confidence
Interval =
[] Other [ Annually [ Stratified
Specify: Describe Group:

[] Continuously and
Ongoing

[] Other
Specify:

Page 153 of 251

[] Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each

Frequency of data aggregation and
analysis(check each that applies):

that applies):
State M edicaid Agency [ Weekly
[ Operating Agency [] Monthly
[ Sub-State Entity [ Quarterly
[] Other
Specify:
Annually

[ Continuously and Ongoing

[ Other
Specify:
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d. Sub-assurance: Services are delivered in accordance with the service plan, including the type, scope,
amount, duration and frequency specified in the service plan.

Perfor mance M easur es

For each performance measure the State will use to assess compliance with the statutory assurance (or
sub-assurance), complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the State to
analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are
identified or conclusions drawn, and how recommendations are formulated, where appropriate.

Performance M easure:
D.iii - Percentage of services delivered in accordance with the | PC, including the type,
scope, amount, duration and frequency (# of servicesdelivered in accordance with the

IPC, including the type, scope, amount, duration, and frequency / # services
delivered)

Data Sour ce (Select one):

Record reviews, off-site

If 'Other' is selected, specify:

EMWS, or itssuccessor, and COGNOS

Responsible Party for
data
collection/generation
(check each that applies):

Frequency of data
collection/generation
(check each that applies):

Sampling Approach
(check each that applies):

State Medicaid [T weekly 100% Review
Agency
[] Operating Agency [ Monthly [ Lessthan 100%

Review

] Sub-State Entity Quarterly [] Representative

Sample
Confidence
Interval =
L other LI Annually [ stratified
Specify: Describe Group:

[] Continuously and
Ongoing

[ Other
Specify:
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[] Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each

Frequency of data aggregation and
analysis(check each that applies):

that applies):
State Medicaid Agency [ Weekly
[ Operating Agency [] Monthly

[ Sub-State Entity

Quarterly

[ Other
Specify:

[] Annually

[ Continuously and Ongoing

[] Other
Specify:
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e. Sub-assurance: Participants are afforded choice: Between/among waiver services and providers.

Perfor mance M easur es

For each performance measure the Sate will use to assess compliance with the statutory assurance (or

sub-assurance), complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the State to
analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are

identified or conclusions drawn, and how recommendations are formul ated, where appropriate.

Perfor mance M easur e

D.iv.a - Percentage of | PCs stating participants/legally authorized representatives
wer e given a choice of providers (# of | PCs containing verified choice of providersin

the plan of care documentation / # of plans approved)

Data Sour ce (Select one):
Record reviews, off-site
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Responsible Party for
data
collection/generation

(check each that applies):

Frequency of data
collection/generation
(check each that applies):

Sampling Approach
(check each that applies):

State Medicaid [T weekly 100% Review
Agency
[] Operating Agency [ Monthly [ Lessthan 100%

Review

[] Sub-State Entity

Quarterly

[] Representative

Sample
Confidence
Interval =
[ other LI Annually [ stratified
Specify: Describe Group:

[] Continuously and
Ongoing

[ Other
Specify:

[ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each
that applies):

Frequency of data aggregation and
analysis(check each that applies):

State Medicaid Agency

LI weekly

[] Operating Agency

[] Monthly

[] Sub-State Entity

Quarterly

[l Other

[ Annually
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Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
Specify:
[] Continuously and Ongoing
[ Other
Specify:

Performance Measure:

D.iv.b - Percentage of |PCs stating participants/legally authorized representatives
wer e given a choice of services (# of |PCs containing verified choice of servicesin the
plan of care documentation / # of plans approved)

Data Sour ce (Select one):
Record reviews, off-site

If 'Other' is selected, specify:

EMWS, or its successor

Responsible Party for
data
collection/generation
(check each that applies):

Frequency of data
collection/generation
(check each that applies):

Sampling Approach
(check each that applies):

State Medicaid [T weekly 100% Review
Agency
[] Operating Agency [ Monthly [ Lessthan 100%

Review

[] Sub-State Entity

Quarterly

[] Representative

Sample
Confidence
Interval =
[] Other [ Annually [ Stratified
Specify: Describe Group:

[ Continuously and
Ongoing

[ Other
Specify:
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[ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each

Frequency of data aggregation and
analysis(check each that applies):

that applies):
State Medicaid Agency [] Weekly
[ Operating Agency [ Monthly

[] Sub-State Entity

Quarterly

[ Other
Specify:

[] Annually

[ Continuously and Ongoing

[ Other
Specify:
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ii. If applicable, in the textbox below provide any necessary additional information on the strategies employed by the
State to discover/identify problems/issues within the waiver program, including frequency and parties responsible.

b. Methodsfor Remediation/Fixing I ndividual Problems

i. Describe the States method for addressing individual problems as they are discovered. Include information
regarding responsible parties and GENERAL methods for problem correction. In addition, provide information on
the methods used by the state to document these items.
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The anticipated outcome for this data collection is ensuring that the state has designed and implemented an
adequate system for assuring that participants receive services in accordance with their plan. The state will
review the performance measure data for this assurance on aquarterly basis. If, during a quarterly review, there
are areas that do not meet anticipated outcomes, DHCF will ensure that issues caused by failure to follow process
or policy are remedied through technical assistance and re-education at an individual level and, where possible,
through statewide training. Individual remediation activity requires follow up from DHCF to determine that the
party in need of remediation (case manager etc.) successfully completed the required corrective action.
Remediation strategies include training, revision of administrative processes and procedures, administrative rule
revisions, and waiver amendments. These strategies will be used based on the results of the discovery and
analysis of the related performance measure. If compliance with the performance measure falls below 86%, a
reguest for a corrective action plan, including activities and time lines for completion and follow-up, will be
required.

DHCF will, on aquarterly basis, review performance measures, corrective action, and other meaningful data
listed above. Processesfor such review will be studied, and possibly adjusted on an annual basis.

ii. Remediation Data Aggregation
Remediation-related Data Aggregation and Analysis (including trend identification)

Frequency of data aggregation and analysis

Responsible Party(check each that applies): (check each that applies):

State Medicaid Agency [ Weekly
[] Operating Agency Monthly
[] Sub-State Entity Quarterly
[] Other
Specify:
[ Annually

[] Continuously and Ongoing

[ Other
Specify:

c. Timelines
When the State does not have all elements of the Quality Improvement Strategy in place, provide timelines to design
methods for discovery and remediation related to the assurance of Service Plans that are currently non-operational .

©No

O vYes
Please provide a detailed strategy for assuring Service Plans, the specific timeline for implementing identified
strategies, and the parties responsible for its operation.

Appendix E: Participant Direction of Services

Applicability (from Application Section 3, Components of the Waiver Request):
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® Yes Thiswaiver provides participant direction opportunities. Complete the remainder of the Appendix.
O No. Thiswaiver doesnot provide participant direction opportunities. Do not complete the remainder of the
Appendix.

CMSurges states to afford all waiver participants the opportunity to direct their services. Participant direction of services
includes the participant exercising decision-making authority over workers who provide services, a participant-managed budget
or both. CMSwill confer the Independence Plus designation when the waiver evidences a strong commitment to participant
direction.

Indicate whether Independence Plus designation isrequested (select one):

O Yes Thestate regueststhat thiswaiver be considered for | ndependence Plus designation.
® No. I ndependence Plus designation is not requested.

Appendix E: Participant Direction of Services
E-1. Overview (1 of 13)

a. Description of Participant Direction. In no more than two pages, provide an overview of the opportunities for participant
direction in the waiver, including: (a) the nature of the opportunities afforded to participants; (b) how participants may take
advantage of these opportunities; (c) the entities that support individuals who direct their services and the supports that
they provide; and, (d) other relevant information about the waiver's approach to participant direction.

Waiver participants have the option to receive support services provided by qualified HCB Medicaid waiver providers
certified by DHCF, support services through participant self-direction, or a combination of both self-directed and
traditional support services.

If self-directing one or more of their services, participants or their legally authorized representative act as the employer of
record. This option gives participants the authority and responsibility to recruit, hire, schedule, evaluate, and supervise
their workers, and gives the participant budgetary authority.

Participants choosing to be the employer of record will receive assistance with the self-direction process from the
Fiscal/Employer agent (FMS) and case manager.

The FMS, which is funded as an administrative activity and does not come out of a participant's budget, assures all
federal, state and local employment tax, labor and workers' compensation insurance rules and other requirements are
followed. The FM S makes financial transactions on behalf of participants.

The case manager will assist the participant with the self-direction process, and is responsible for the following:

e Completing and submitting the referral form and other required documents to the FMS

*  Submitting the IPC

» Monitoring implementation of, and conducting follow up on concerns found with the implementation of the IPC
» Assisting the EOR with completing employment paperwork

« Conducting ongoing monitoring of the participant’s budget

These services/supports have responsibility to provide protection and safeguards to participants self-directing services.

Appendix E: Participant Direction of Services
E-1. Overview (2 of 13)

b. Participant Direction Opportunities. Specify the participant direction opportunities that are available in the waiver.
Select one:

O Partici pant: Employer Authority. As specified in Appendix E-2, Item a, the participant (or the participant's
representative) has decision-making authority over workers who provide waiver services. The participant may
function as the common law employer or the co-employer of workers. Supports and protections are available for
participants who exercise this authority.
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O Partici pant: Budget Authority. As specified in Appendix E-2, Item b, the participant (or the participant's
representative) has decision-making authority over a budget for waiver services. Supports and protections are
available for participants who have authority over a budget.

® Both Authorities. The waiver provides for both participant direction opportunities as specified in Appendix E-2.
Supports and protections are available for participants who exercise these authorities.

c. Availability of Participant Direction by Type of Living Arrangement. Check each that applies:
Participant direction opportunities are available to participantswho livein their own privateresidence or the
home of a family member.

Participant direction opportunities are available to individualswho residein other living arrangements where
services (regar dless of funding sour ce) are furnished to fewer than four personsunrelated to the proprietor.

[] The participant direction opportunities are available to personsin the following other living arrangements

Specify these living arrangements:

Appendix E: Participant Direction of Services
E-1: Overview (3 of 13)

d. Election of Participant Direction. Election of participant direction is subject to the following policy (select one):

O waiver is designed to support only individuals who want to direct their services.

® Thewaiver isdesigned to afford every participant (or the participant'srepresentative) the opportunity to

elect to direct waiver services. Alternate service delivery methods are available for participants who
decide not to direct their services.

O Thewaiver isdesigned to offer participants (or their representatives) the opportunity to direct some or
all of their services, subject to the following criteria specified by the state. Alternate service delivery
methods are available for participantswho decide not to direct their servicesor do not meet thecriteria.

Foecify the criteria

Appendix E: Participant Direction of Services
E-1: Overview (4 of 13)

e. Information Furnished to Participant. Specify: (a) the information about participant direction opportunities (e.g., the
benefits of participant direction, participant responsibilities, and potential liabilities) that is provided to the participant (or
the participant's representative) to inform decision-making concerning the election of participant direction; (b) the entity or
entities responsible for furnishing this information; and, (¢) how and when thisinformation is provided on atimely basis.
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The case manager is responsible for providing initial information on self-directed services, which includes:

1) Anoverview of self-determination and self-directing services, including the principles of self-determination (Freedom,
Authority, Support, Responsihility, and Confirmation).

2) The benefits of self-directing, including enhanced choice and control over services and how the budget is spent.

3) Theresponsihilitiesinvolved in self-directing services, including hiring, training, and firing workers, managing the
budget, and approving workers' timecards.

4) The potential liabilities of self-directing services, including liabilities that may occur as the common law employer
when hiring or firing staff, managing the budget, and approving timecards.

Once the participant chooses self-direction, the FM S provides information on the role of the FM S, the employer of
record, and the direct support worker. The participant and legally authorized representative can contact the case manager
or FMSfor questions related to self-directed services.

DHCF staff located throughout the state also serve as ongoing resources if questions or concerns arise about self-
directing services.

Appendix E: Participant Direction of Services
E-1: Overview (5 of 13)

f. Participant Direction by a Representative. Specify the state's policy concerning the direction of waiver servicesby a
representative (select one):

O The state does not providefor the direction of waiver servicesby arepresentative.

® Thegate providesfor thedirection of waiver services by representatives.

Specify the representatives who may direct waiver services. (check each that applies):

Waiver servicesmay be directed by alegal representative of the participant.

[] Waiver servicesmay be directed by a non-legal representative freely chosen by an adult participant.
Specify the policies that apply regarding the direction of waiver services by partici pant-appointed
representatives, including safeguards to ensure that the representative functions in the best interest of the
participant:

Appendix E: Participant Direction of Services
E-1: Overview (6 of 13)

g. Participant-Directed Services. Specify the participant direction opportunity (or opportunities) available for each waiver
service that is specified as participant-directed in Appendix C-1/C-3.

Waiver Service Employer Authority |Budget Authority
Personal Care

X
X

Homemaker

X]
X]

Individual Habilitation Training

X]
X]

Respite

X
X

Community Living Services

X
X

Supported Employment

Child Habilitation Services

X]
X]
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Waiver Service Employer Authority |Budget Authority
Companion Services

Appendix E: Participant Direction of Services
E-1. Overview (7 of 13)

h. Financial M anagement Services. Except in certain circumstances, financial management services are mandatory and
integral to participant direction. A governmental entity and/or another third-party entity must perform necessary financial

transactions on behalf of the waiver participant. Select one:

® Yes Financial Management Services ar e furnished through a third party entity. (Complete item E-1-i).

Specify whether governmental and/or private entities furnish these services. Check each that applies:

[ Governmental entities

Private entities
O No. Financial Management Services are not furnished. Standard Medicaid payment mechanismsare used. Do

not complete Item E-1-i.

Appendix E: Participant Direction of Services
E-1: Overview (8 of 13)

i. Provision of Financial Management Services. Financial management services (FMS) may be furnished as a waiver
service or as an administrative activity. Select one:

O EMSare covered asthe waiver service specified in Appendix C-1/C-3

Thewaiver service entitled:

® FMSare provided as an administrative activity.

Provide the following information

i. Types of Entities: Specify the types of entities that furnish FM S and the method of procuring these services:

Financial Management Services are provided by a contractor using the Fiscal/Employer Agent Model. Every three
(3) to five (5) years the SMA undergoes a Request for Proposal (RFP) of any Financial Management entities that
might be interested in contracting to be the state’sFMS. Entities that submit an RFP include a per member per
month (PMPM) rate. The SMA selects a contractor utilizing the Wyoming procurement process.

ii. Payment for FM S. Specify how FM S entities are compensated for the administrative activities that they perform:

The FMSis compensated for administrative activities based upon a PMPM reimbursement method.

iii. Scope of FM S. Specify the scope of the supports that FM S entities provide (check each that applies):

Supports furnished when the participant is the employer of direct support workers:

Assist participant in verifying support worker citizenship status
Collect and process timesheets of support workers
Process payroll, withholding, filing and payment of applicable federal, state and local employment-
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related taxes and insurance
[ Other

Soecify:

Supports furnished when the participant exercises budget authority:

Maintain a separate account for each participant's participant-directed budget
Track and report participant funds, disbursements and the balance of participant funds
Process and pay invoices for goods and services approved in the service plan

Provide participant with periodic reports of expenditures and the status of the participant-directed
budget

[] Other servicesand supports

Soecify:

Additional functiong/activities:

[] Execute and hold Medicaid provider agreements as authorized under a written agreement with the
Medicaid agency

Receive and disburse fundsfor the payment of participant-directed services under an agreement
with the M edicaid agency or operating agency

Provide other entities specified by the state with periodic reports of expendituresand the status of
the participant-directed budget

[l Other

Soecify:

iv. Oversight of FM S Entities. Specify the methods that are employed to: (a) monitor and assess the performance of
FMS entities, including ensuring the integrity of the financial transactions that they perform; (b) the entity (or
entities) responsible for this monitoring; and, (c) how frequently performance is assessed.
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State Medicaid Agency and DHCF Policy for Monitoring the FMS:

DHCF monitors the performance of the FMS. The primary function of the FM S in relation to participant-directed
services, as outlined in the waivers, isto address federal, state, and local employment tax, labor, and workers
compensation insurance rules and other requirements that apply when the participant functions as the employer of
workers.

The SMAs contract with the FM S vendor outlines the requirements of the FM S to act as agent for the
employer/participant in gathering and maintaining relevant employee information; maintaining employer and
employee files with necessary tax, IRS, and payroll information; and provide a system for payment of services
rendered (payroll to direct support worker) that takes into account any Department of Employment and waiver
specific restrictions as applicable (e.g.: overlapping services, waiver-identified service caps, excess of 40
hours/week, over identified budget) and verifies submitted timesheets against these expectations.

Policy Provisions;

DHCF issues policy, procedure manuals, memorandums, instructions, and other correspondence to interpret and
implement the approved waivers, including information on the roles and responsibilities of the FMS,
responsibilities of the case manager in the monthly monitoring of services provided by the FM S, and monitoring
responsibilities of DHCF. and the Medicaid Program Integrity Unit (PI).

DHCF conducts annual on-site monitoring of the FM S that includes a convenience sample file review. DHCF
monitors call center reports from the FM S each quarter. The reports are reviewed for timeliness of response,
numbers of callsreceived, and other trends relating to call data. DHCF completes areview of the FM'S contract
biennially or as needed if concerns arise.

DHCF conducts an annual review of the FM S complaint policy and complaints filed to ensure:

« Adeqguate written information regarding how to file aformal complaint with the FMS is conveyed to the
participant or their legally authorized representative, and to employees of the participant

« All complaints are reviewed in atimely manner and addressed appropriately

The FMSisrequired to develop and complete a correction action plan, as specified in the remediation section of
this policy, if complaints are not reviewed in atimely manner or are left unresolved.

The contract includes clauses for termination of the contract if serious concerns are identified. The FM S shall
submit a corrective action plan as outlined in Chapter 45 of the Department of Health’s Medicaid Rules for each
area of non-compliance identified in the participant file review. DHCF and Pl review and approve the corrective
action plan according to Medicaid Rules, and monitor implementation of the corrective action plan to assure areas
of non-compliance are adequately addressed.

PI completes the recovery of funds if documentation of services does not support the billing and payment for
services. Pl completes the required process to assure CMS is reimbursed for the federal portions of payments
when recovery of funds occurs.

Appendix E: Participant Direction of Services
E-1: Overview (9 of 13)

j. Information and Assistance in Support of Participant Direction. In addition to financial management services,
participant direction is facilitated when information and assistance are available to support participants in managing their
services. These supports may be furnished by one or more entities, provided that there is no duplication. Specify the
payment authority (or authorities) under which these supports are furnished and, where required, provide the additional
information requested (check each that applies):

Case Management Activity. Information and assistance in support of participant direction are furnished as an
element of Medicaid case management services.

Soecify in detail the information and assistance that are furnished through case management for each participant
direction opportunity under the waiver:
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The case manager provides information to participants or legally authorized representatives on traditional service
delivery and self-direction.

Case managers provide assistance in support of self-direction at the time an applicant receives afunding
opportunity, twice ayear during home visits or team meetings, or as requested or needed.

The case manager will assist the participant with the self-direction process, and is responsible for the following:

e Completing and submitting the referral form and other required documents to the FM S

e Submitting the IPC

* Monitoring implementation of, and conducting follow up on concerns found with the implementation of the IPC
» Assisting the EOR with completing employment paperwork

« Conducting ongoing monitoring of the participant’s budget

Waiver Service Coverage.

Information and assistance in support of
participant direction are provided through the following waiver service coverage(s) specified in Appendix C-1/C-3
(check each that applies):

Participant-Directed Waiver Service Information and Assistance Provided through this Waiver Service Coverage

Behavioral ]
Support Services

Personal Care

RN

Environmental
Modification

Case
M anagement

X]

Homemaker

Speech, Hearing
and Language Services

Individual
Habilitation Training

Cognitive
Retraining

Occupational
Therapy

Respite

Community
Living Services

Transportation

Supported
Employment

Crisis
I ntervention Support

Child
Habilitation Services

Dietician
Services

Community
Support Services

Adult Day
Services

o oooloyo|oyo|oyoy ool o

Skilled Nursing
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Participant-Directed Waiver Service Information and Assistance Provided through this Waiver Service Coverage
St 0
e B
.

[] Administrative Activity. Information and assistance in support of participant direction are furnished as an
administrative activity.

Foecify (a) the types of entities that furnish these supports; (b) how the supports are procured and compensated; ()
describe in detail the supports that are furnished for each participant direction opportunity under the waiver; (d) the
methods and frequency of assessing the performance of the entities that furnish these supports; and, (€) the entity or
entities responsible for assessing performance:

Appendix E: Participant Direction of Services
E-1. Overview (10 of 13)

k. Independent Advocacy (select one).

® No. Arrangements have not been made for independent advocacy.

O Yes Independent advocacy is availableto participantswho direct their services.

Describe the nature of this independent advocacy and how participants may access this advocacy:

Appendix E: Participant Direction of Services
E-1. Overview (11 of 13)

I. Voluntary Termination of Participant Direction. Describe how the state accommodates a participant who voluntarily
terminates participant direction in order to receive services through an alternate service delivery method, including how
the state assures continuity of services and participant health and welfare during the transition from participant direction:
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A participant may voluntarily terminate self-direction at any time during their plan year. When a participant voluntarily
terminates self-direction, s/he works with the case manager who follows the DHCF transition process for changing
services or service providers.

The transition process includes a transition team meeting to assure the team, including all providers, has current
information on the changes being made to the | PC. During the transition team meeting, the case manager revises the |IPC
to reflect the changes in services and service providers. The IPC is submitted to DHCF for review before the transitions
occur. DHCF has seven (7) calendar daysto review the revised | PC.

The case manager works with the participant or their legally authorized representative to notify the FM S of the
termination of self-directed services, and assists the participant in completing any required paperwork.

DHCF has an emergency transition process in place if there are significant health and welfare concerns that may require a
quicker transition out of self-directed services. This transition process requires DHCF staff to be involved in the transition
process so DHCF can assure the new services and service providers meet the needs of the participant, and to assure the
participant's health and welfare needs are met during the transition from self-direction. The case manager submits the
revised |PC to DHCF, which can review the revised plan within one (1) business day if an emergency situation exists.
Once a participant has chosen to voluntarily terminate self-direction, they cannot choose to self-direct services until their
semi-annual or annual plan of care meeting, which will assure that the participant and team have an opportunity to
carefully plan the transition back to self-directed services.

Voluntary termination of self-direction does not require the participant to change waivers.

Appendix E: Participant Direction of Services
E-1: Overview (12 of 13)

m. Involuntary Termination of Participant Direction. Specify the circumstances when the state will involuntarily
terminate the use of participant direction and require the participant to receive provider-managed services instead,
including how continuity of services and participant health and welfare is assured during the transition.
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Situations that may result in involuntary termination are described in Chapter 46, Section 12 of the Department of
Health's Medicaid Rules.

DHCF can involuntarily terminate the use of participant direction when the following situations occur:

1) A participant or their representative is not managing the budget appropriately.

DHCF has processes in place to identify mismanagement of a budget, including budget oversight and reporting by the
FMS and review of monthly budget reports by the participant's case manager. DHCF works with the participant's case
manager and the FM Sto provide additional training, education, and support to help the participant understand their
responsibilities with managing the budget. However, if mismanagement of the budget continues, DHCF can involuntarily
terminate the use of self-direction.

2) A participant's health and welfare needs are not adequately met.

DHCF has processes in place to identify when a participant's health and welfare needs are not adequately being met,
including oversight by the participant's case manager, critical incident reporting, the complaint process, and oversight of
self-directed services. DHCF works with the participant's case manager to provide additional training, education, and
support to help the participant understand the need for the IPC and for services to meet their health and welfare needs.
However, if significant concerns with the participant's health and welfare continues, DHCF may involuntarily terminate
the participant from self-direction.

3) Situations involving the commission of fraudulent or criminal activity associated with self-direction of services are
identified.

When these situations occur, DHCF will work with the State Medicaid Agent, the Medicaid Fraud Control Unit and the
Attorney General's office to identify the appropriate steps to take to remove the participant from participant direction of
services pending the outcome of investigations.

Participants who are involuntarily terminated from self-direction are notified in writing of the involuntary termination
and the reasons. The notification includes information on the right of the participant to request a Fair Hearing. When a
participant is involuntarily terminated from self-direction, the participant works with the case manager who follows the
DHCF transition process for changing services and/or service providers.

The transition process includes a transition team meeting to assure the team, including all providers, has current
information on the changes being made to the |PC. During the transition team meeting the case manager revisesthe IPC
to reflect the changes in services and service providers. The IPC is submitted to DHCF for review before the transitions
occur. DHCF has seven (7) calendar daysto review the revised | PC.

The case manager works with the participant or their legally authorized representative to notify the FM S of the
termination of self-directed services, and assists the participant in completing any required paperwork.

DHCF has an emergency transition process in place if there are significant health and welfare concerns that may require a
quicker transition out of self-directed services. This transition process requires DHCF staff to be involved in the transition
process so DHCF can assure the new services and service providers meet the needs of the participant, and to assure the
participant's health and welfare needs are met during the transition from self-direction. The case manager submits the
revised |PC to DHCF, which can review the revised plan within one (1) business day if an emergency situation exists.
Once a participant isinvoluntarily terminated from self-direction, they cannot choose to self-direct services until their
semi-annual or annual plan of care meeting, which will assure that the participant and team have an opportunity to
carefully plan the transition back to self-directed services. In addition, DHCF works with the team to assure that
safeguards have been put in place as necessary to assure the previous concerns or difficulties the participant had with self-
directing services have been adequately addressed.

Involuntary termination of self-direction does not require that the participant change waivers

Appendix E: Participant Direction of Services
E-1: Overview (13 of 13)

n. Goalsfor Participant Direction. In the following table, provide the state's goals for each year that the waiver isin effect
for the unduplicated number of waiver participants who are expected to elect each applicable participant direction

03/18/2020



Application for 1915(c) HCBS Waiver: WY.1060.R01.01 - Mar 01, 2020 (as of Mar 13, 2020) Page 170 of 251

opportunity. Annually, the state will report to CM S the number of participants who elect to direct their waiver services.

TableE-1-n

Budget Authority Only or Budget Authority in Combination
with Employer Authority

Employer Authority Only

Waiver
Y ear

e — =
o —
o —
o — T
s —

Appendix E: Participant Direction of Services
E-2: Opportunitiesfor Participant Direction (1 of 6)

Number of Participants Number of Participants

I‘

a. Participant - Employer Authority Complete when the waiver offers the employer authority opportunity asindicated in
Item E-1-b:

i. Participant Employer Status. Specify the participant's employer status under the waiver. Select one or both:

[] Participant/Co-Employer. The participant (or the participant's representative) functions as the co-employer
(managing employer) of workers who provide waiver services. An agency is the common law employer of
participant-selected/recruited staff and performs necessary payroll and human resources functions. Supports
are available to assist the participant in conducting employer-related functions.

Specify the types of agencies (a.k.a., agencies with choice) that serve as co-employers of participant-sel ected
staff:

Participant/Common Law Employer. The participant (or the participant's representative) is the common law
employer of workers who provide waiver services. An IRS-approved Fiscal/Employer Agent functions as the
participant's agent in performing payroll and other employer responsibilities that are required by federal and
state law. Supports are available to assist the participant in conducting employer-related functions.

ii. Participant Decision Making Authority. The participant (or the participant's representative) has decision making
authority over workers who provide waiver services. Select one or more decision making authorities that
participants exercise:

Recruit staff

[ Refer staff to agency for hiring (co-employer)

[] Select staff from worker registry

[ Hire staff common law employer

Verify staff qualifications

Obtain criminal history and/or background investigation of staff

Specify how the costs of such investigations are compensated:

The cost of criminal history background screeningsis an administrative cost absorbed by DHCF.
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Specify additional staff qualificationsbased on participant needs and preferences so long as such
qualifications are consistent with the qualifications specified in Appendix C-1/C-3.

Specify the state's method to conduct background checksif it varies from Appendix C-2-a:

Does not vary

Deter mine staff duties consistent with the service specificationsin Appendix C-1/C-3.
Deter mine staff wages and benefits subject to state limits

Schedule staff

Orient and instruct staff in duties

Supervise staff

Evaluate staff performance

Verify timeworked by staff and approve time sheets

[] Dischar ge staff (common law employer)

[] Dischar ge staff from providing services (co-employer)

[ Other

Specify:

Appendix E: Participant Direction of Services
E-2: Opportunitiesfor Participant-Direction (2 of 6)

b. Participant - Budget Authority Complete when the waiver offers the budget authority opportunity as indicated in Item E-
1-b:

i. Participant Decision Making Authority. When the participant has budget authority, indicate the decision-making
authority that the participant may exercise over the budget. Select one or more:

Reallocate funds among servicesincluded in the budget

Determine the amount paid for serviceswithin the state's established limits
Substitute service providers

Schedule the provision of services

Specify additional service provider qualifications consistent with the qualifications specified in
Appendix C-1/C-3

Specify how services are provided, consistent with the service specifications contained in Appendix C-
1C-3

I dentify service providersand refer for provider enrollment
Authorize payment for waiver goods and services

Review and approve provider invoicesfor servicesrendered
[ Other

Specify:
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Appendix E: Participant Direction of Services
E-2: Opportunitiesfor Participant-Direction (3 of 6)

b. Participant - Budget Authority

ii. Participant-Directed Budget Describe in detail the method(s) that are used to establish the amount of the
participant-directed budget for waiver goods and services over which the participant has authority, including how
the method makes use of reliable cost estimating information and is applied consistently to each participant.
Information about these method(s) must be made publicly available.

Budgets that will be self-directed are determined by the participant and legally authorized representative. The self-
directed service budget cannot exceed the person’s assigned budget level for the waiver. DHCF assigns budget
amounts for each participant as described in Appendix C-4 of this application. The budget amount does not

change if a person chooses to self-direct services. The participant may self-direct some or all of the budget, except
for case management.

A request for a budget increase must be submitted and approved by the ECC. The ECC policy, procedure and
forms for requesting additional funds are available on the DHCF website.

Appendix E: Participant Direction of Services
E-2: Opportunitiesfor Participant-Direction (4 of 6)

b. Participant - Budget Authority

iii. Informing Participant of Budget Amount. Describe how the state informs each participant of the amount of the

participant-directed budget and the procedures by which the participant may request an adjustment in the budget
amount.

A participant is notified of his’/her IBA at the time a funding opportunity is offered, and before the IPC is
developed. Participants receive the same IBA if they choose to self-direct services. A participant can submit a
reguest through his/her case managers for an increase in the IBA if the participant’s team identifies that the budget
allotted to a participant does not meet the services and supports needed.

A request for a budget increase must be submitted and approved by the ECC. The ECC palicy, procedure, and
forms for requesting additional funds are available on the DHCF website.

Appendix E: Participant Direction of Services
E-2: Opportunitiesfor Participant-Direction (5 of 6)

b. Participant - Budget Authority

iv. Participant Exercise of Budget Flexibility. Select one:

O Modificationsto the participant directed budget must be preceded by a changein the service plan.
® The participant hasthe authority to modify the servicesincluded in the participant directed
budget without prior approval.

Specify how changes in the participant-directed budget are documented, including updating the service plan.

When prior review of changes is required in certain circumstances, describe the circumstances and specify the
entity that reviews the proposed change:
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During the plan year, the participant may choose to modify services included in his’her self-directed budget
without prior DHCF approval as long as service costs stay within the IBA. The participant shall coordinate
maodifications to the self-directed service budget with his’her case manager, who will submit the change to
the FMS. The case manager shall assure the assessed needs of the participant can continue to be met, then
update the IPC to reflect the change in services and budget. DHCF monitors the modification process to the
IPC and budget.

Appendix E: Participant Direction of Services
E-2: Opportunitiesfor Participant-Direction (6 of 6)

b. Participant - Budget Authority

v. Expenditur e Safeguar ds. Describe the safeguards that have been established for the timely prevention of the
premature depletion of the participant-directed budget or to address potential service delivery problems that may be
associated with budget underutilization and the entity (or entities) responsible for implementing these safeguards:

DHCF and the FM S have established safeguards to prevent the premature depl etion of the participant’s IBA and
address potential service delivery problems that may be associated with budget over- or underutilization. DHCF is
responsible for ensuring the implementation of safeguards developed for participants who are self-directing
services. The FM S tracks budget utilization and provides monthly reporting to participants, case managers, and
DHCF.

DHCF and the FM S have developed business rules that will flag participants for possible over-utilization. For
example, if the participant’s claims exceed more than 20% of the expected monthly utilization, DHCF, and the
participant's case manager will automatically be notified through an electronic message. Likewise, the rulesflag
participants if two consecutive pay periods bear no claims or claimstotal 20% less than expected utilization. If
premature depletion of the budget or the lack of claims are noted by the FM'S, DHCF, and the participant’s case
manager are automatically notified.

DHCF follows up with the case manager to assure that the concern is addressed and resolved according to DHCFs
monitoring processes for case managers, which includes:

« Direct contact with the FM S to provide natification of concerns and collaborate to resolve the issues.

» Meeting with appropriate parties involved, including the employee of the participant who isinvolved in a
situation and the FM S representative to work through the concerns.

* Reporting issuesto DHCEF if significant concerns are identified that impact health and safety, indicate potentially
fraudulent activity, or if concerns are not addressed by FM S after the case manager has worked directly with
them.

All issues reported to DHCF are documented and reviewed quarterly for trends, and to determine if participant
education, provider re-education, or further actions are needed from DHCF or the FM Sto prevent future
occurrences of the same problem.

Appendix F: Participant Rights
Appendix F-1: Opportunity to Request a Fair Hearing

The state provides an opportunity to request a Fair Hearing under 42 CFR Part 431, Subpart E to individuals: () who are not
given the choice of home and community-based services as an alternative to the institutional care specified in Item 1-F of the
request; (b) are denied the service(s) of their choice or the provider(s) of their choice; or, (c) whose services are denied,
suspended, reduced or terminated. The state provides notice of action asrequired in 42 CFR 8431.210.

Proceduresfor Offering Opportunity to Request a Fair Hearing. Describe how theindividual (or his/her legal representative)
isinformed of the opportunity to request afair hearing under 42 CFR Part 431, Subpart E. Specify the notice(s) that are used to
offer individuals the opportunity to request a Fair Hearing. State laws, regulations, policies and notices referenced in the
description are available to CM S upon request through the operating or Medicaid agency.
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Individuals are notified and afforded the opportunity to request afair hearing when the following occurs:

« An applicant does not meet the eligibility requirements for the waiver;

» An applicant is not provided the choice of home and community-based services as an alternative to ingtitutional care;
* A participant is denied the service(s) of their choice or the provider(s) of their choice; or

* A participant’ s services are denied, suspended, reduced, or terminated.

If one of these situations occur, the applicant or participant is notified in writing. The notification outlines instructions on how to
regquest afair hearing in accordance with Chapter 4 of the Department of Health’s Medicaid Rules, including time frames and
procedures. The applicant or participant is also informed that ¥he may choose to have an attorney, relative, friend, or other
spokesperson represent them at the hearing.

A request for afair hearing must be submitted to the DHCF Administrator, in writing, within thirty (30) calendar days of
notification of an adverse action. The following information shall be submitted as part of the request:

1) A statement of request for an administrative hearing;
2) The reasons why the denied request should be approved or allowed; and
3) Theissuesto beraised at the hearing

If arequest for afair hearing concerning this action is submitted in atimely manner, DHCF will advance the request to the
Office of Administrative Hearings (OAH). OAH will notify the participant or applicant of the date, time, and place of the
hearing, and provide other relevant information.

Information regarding the fair hearing process is included in the Application Packet all applicants and legally authorized
representatives receive when applying for waiver services, and is explained during the review of the application process. If a
participant is receiving waiver services at the time of the adverse action, s’/heis notified that services will not be terminated or
reduced pending the results of the fair hearing, unless otherwise authorized as specified in 42 CFR 8431.230. More information
can be found in the Developmental Disahilities Section process for Adverse Actions, Reconsiderations, and Administrative
Hearings.

Notices of adverse actions and the opportunity to request afair hearing are kept on file for 6 years. Notices of an adverse action,
which include specific information on a participant’ s right to request a fair hearing, are stored in the EMWS case file.

Appendix F: Participant-Rights
Appendix F-2: Additional Dispute Resolution Process

a. Availability of Additional Dispute Resolution Process. Indicate whether the state operates another dispute resolution
process that offers participants the opportunity to appea decisions that adversely affect their services while preserving
their right to a Fair Hearing. Select one:

O No. This Appendix does not apply
® Yes Thestate operates an additional dispute resolution process

b. Description of Additional Dispute Resolution Process. Describe the additional dispute resolution process, including: (a)
the state agency that operates the process; (b) the nature of the process (i.e., procedures and timeframes), including the
types of disputes addressed through the process; and, (¢) how theright to aMedicaid Fair Hearing is preserved when a
participant elects to make use of the process: State laws, regulations, and policies referenced in the description are
available to CM S upon request through the operating or Medicaid agency.
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In addition to the fair hearing process, DHCF offers participants an opportunity to request areconsideration. The
reconsideration process does not prohibit a participant or guardian from requesting afair hearing, and can be waived if
the participant chooses to proceed straight to afair hearing.

A request for reconsideration for a specific decision may be submitted, in writing, to the DD Section Administrator if one
of the following conditions is documented and supported in the request:

1) Information presented in the case was misrepresented;

2) Information was not represented to the fullest extent needed,;

3) There was a misapplication of DHCF standards or policy in the case; or

4) The criteriafor the case was misunderstood.

More information can be found in the Developmental Disabilities Section process for Adverse Actions, Reconsiderations,
and Administrative Hearings.

Appendix F: Participant-Rights
Appendix F-3: State Grievance/Complaint System

a. Operation of Grievance/Complaint System. Select one:

O No. This Appendix does not apply

® ves Thestate operates a grievance/complaint system that affords participants the opportunity to register
grievances or complaints concerning the provision of services under thiswaiver

b. Operational Responsibility. Specify the state agency that is responsible for the operation of the grievance/complaint
System:

Wyoming Department of Health, Division of Healthcare Financing under the SMA
c. Description of System. Describe the grievance/complaint system, including: (a) the types of grievances/complaints that
participants may register; (b) the process and timelines for addressing grievances/complaints; and, (c) the mechanisms that

are used to resolve grievances/complaints. State laws, regulations, and policies referenced in the description are available
to CM S upon request through the Medicaid agency or the operating agency (if applicable).
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Participants, legally authorized representatives, providers, and other interested parties may file anonymous complaints
with DHCF by using the web-based complaint system available on the DHCF website. Complaints regarding an
imminent threat to a participant's health or welfare can also be submitted via phone, |etter, or email. DHCF staff are
responsible for reviewing complaints in the electronic provider management system. Complainants who identify
themselves are sent a letter verifying that the complaint has been received, next steps that will be taken, and the process
of notifying them once areview of the complaint is complete. The complaint process does not prohibit a participant or
legally authorized representative from requesting afair hearing.

DHCF staff review the information in the complaint to determine if thereis suspicion of abuse, neglect, exploitation,
intimidation, or self-neglect, which by state law must be reported to the Protective Services unit of the Department of
Family Services (DFS). In these cases, DHCF will report the complaint to, and collaborate with, DFS to determine the
appropriate follow-up as described in Appendix G -1 of this application. If staff believe there are significant participant
health and welfare concerns, but the complaint does not identify suspected abuse, neglect, exploitation, intimidation, or
self-neglect, then staff are required to contact the appropriate DHCF manager immediately to determine appropriate
follow-up actions. The manager coordinates the follow-up on these complaints to assure the immediate health and
welfare issues are addressed, and to oversee completion of the complaint investigation.

Complaints that involve waiver policies and procedures, waiver staff, or other specific waiver issues are referred to the
appropriate DHCF manager for review and/or follow-up. Complaints that involve provider noncompliance are referred to
the appropriate DHCF staff for review. Complaints that identify concerns with the overall service system are reviewed by
the DHCFs management team and, when appropriate, the DD Advisory Council to determine if changes to rules,
regulations, policies, or procedures need to be made.

Chapter 45, Section 21 of the Department of Health’s Medicaid rules addresses the complaint process in detail, as does
the Developmental Disabilities Section Complaint Response process.

Appendix G: Participant Safeguards
Appendix G-1. Responseto Critical Eventsor Incidents

a. Critical Event or Incident Reporting and M anagement Process. Indicate whether the state operates Critical Event or
Incident Reporting and Management Process that enables the state to collect information on sentinel events occurring in
the waiver program.Select one:

® vYes Thestate operatesa Critical Event or Incident Reporting and M anagement Process (complete Items b
through €)

O No. This Appendix does not apply (do not complete Items b through €)
If the state does not operate a Critical Event or Incident Reporting and Management Process, describe the process that
the state uses to dicit information on the health and welfare of individual s served through the program.

b. State Critical Event or Incident Reporting Requirements. Specify the types of critical events or incidents (including
alleged abuse, neglect and exploitation) that the state requires to be reported for review and follow-up action by an
appropriate authority, the individuals and/or entities that are required to report such events and incidents and the timelines
for reporting. State laws, regulations, and policiesthat are referenced are available to CM'S upon request through the
Medicaid agency or the operating agency (if applicable).
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Abuse with respect to a child meansinflicting or causing physical or mental injury, harm or imminent danger to the
physical or mental health or welfare of a child other than by accidental means, including abandonment, excessive or
unreasonable corporal punishment, malnutrition or substantial risk thereof by reason of intentional or unintentional
neglect, and the commission or allowing the commission of a sexual offense against a child as defined by law (W.S. § 14-
3-202.)

Per the Wyoming Adult Protective Services Act (WS 35-20-103): “Any person or agency who knows or has reasonable
cause to believe that a vulnerable adult is being or has been abused, sexually abused, neglected, exploited, intimidated,
abandoned or is committing self-neglect, shall report the information immediately...”

Per Chapter 45, Section 20 of the Department of Health’s Medicaid Rules, all waiver providers and provider staff are
required to report critical and non-critical incidents to DHCF, the case manager, the legally authorized representative,
and, depending on the nature of the incident, DFS, Protection & Advocacy System Inc., and law enforcement. Critical
incidents shall be filed immediately after assuring the health and safety of the participant and other individuals, and
include the following categories:

» Suspected abuse as defined by Wyo. Stat. Ann. § 35-20-102 or Wyo. Stat. Ann. § 14-3-202;

e Suspected self-abuse;

» Suspected neglect as defined in Wyo. Stat. Ann. 8 35-20-102 or Wyo. Stat. Ann. § 14-3-202;

» Suspected self-neglect as defined Wyo. Stat. Ann. § 35-20-102;

» Suspected abandonment as defined in Wyo. Stat. Ann. § 35-20-102;

» Suspected exploitation as defined in Wyo. Stat. Ann. § 35-20-102;

» Suspected intimidation as defined by Wyo. Stat. Ann. § 35-20-102;

» Sexual abuse as defined in Wyo. Stat. Ann. § 35-20-102; and

« Death.

Non-critical incidents shall be filed within one (1) business day and include the following categories:

« Police involvement, such as arrests of participants or the participant’s direct care provider, while they are providing
services, or questioning of participants by law enforcement;

e Any use of restraint;

e Any use of seclusion;

 Injuries caused by restraints;

« Seriousinjury to the participant;

« Elopement; and

e Medica or behavioral admission and Emergency Room visits that are not scheduled medical visits.

Medication errors shall be filed withing three (3) business days after the error is discovered, and include:
* Wrong medication;

e Wrong dosage;

* Missed medication;

e Wrong participant;

« Wrong route; and

« Wrong time, which is any deviation from accepted standard time frame for the medication assistance.

Providers filing incident reports shall use DHCFs web-based system. Participants and legally authorized representatives
may contact DHCF to report an incident. |f appropriate, they are also encouraged to report directly to DFS or law
enforcement so pertinent information can be gathered for the investigation. If the participant or legally authorized
representative does not want to contact other agencies, DHCF will file the report on their behalf.

¢. Participant Training and Education. Describe how training and/or information is provided to participants (and/or
families or legal representatives, as appropriate) concerning protections from abuse, neglect, and exploitation, including
how participants (and/or families or legal representatives, as appropriate) can notify appropriate authorities or entities
when the participant may have experienced abuse, neglect or exploitation.
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Information regarding a participant’ s right to be free from abuse, neglect, and exploitation, including the steps to take to
notify appropriate authorities, is discussed during the annual IPC process. The case manager is responsible for reviewing
thisinformation with the participant and, as required, the legally authorized representative, either verbally or utilizing the
information available on the DHCF website. Case managers also ask open ended questions during regular home and
service observations, and review behavior and medical trends to detect potential abuse.

Additionally, per Chapter 45 of the Department of Health’s Medicaid Rules, providers are required to implement policies
and procedures to meet standards, including protection from abuse, neglect, and intimidation. Per rule, these policies and
procedures shall be shared with participants and |egally authorized representatives.

d. Responsihility for Review of and Responseto Critical Events or Incidents. Specify the entity (or entities) that receives
reports of critical events or incidents specified in item G-1-a, the methods that are employed to evaluate such reports, and
the processes and time-frames for responding to critical events or incidents, including conducting investigations.
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Asoutlined in Chapter 45, Section 20 of the Department of Health’s Medicaid Rule, providers shall report critical
incidents involving waiver participants to DHCF, DFS, P& A, the case manager, the legally authorized representative, and
law enforcement immediately after assuring the health and safety of the participant and other individuals. DHCF staff
reviews incidents to assure all reporting timelines required in rule are met.

Critical incidents shall be reported using DHCFs web-based system. Daily, DHCF staff shall review and evaluate all
critical incident reports that are received. Based on the type of incident, which is outlined in the Incident Management
Process, DHCF shall refer the incident to the appropriate authority (DFS, Medicaid Fraud Control Unit, law enforcement)
for investigation. Referralsto investigating authorities must occur within 24 hours. The methods and timelines of the
investigation are determined by the investigative authority. As the reporting agency, DHCF shall cooperate with the
investigative authority to provide follow-up documentation and evidence, as requested.

For clinical reviews needed in specific critical incidents and mortality review cases, the State utilizes the expertise of the
Utilization Management contractor. State staff and the contractor have monthly meetings to review findings, aggregated
data, and track case specific remediation steps. Referrals to the Utilization Management Contractor fall into four (4)
categories:

1. Death;

2. Quality of care issues beyond DHCFs scope to research (i.e. suspected medical neglect);

3. Systemic issues (i.e., repeated injury or accident with the same provider); and

4, Crisis cases (i.e., repeated restraints, behavioral health admissions).

Per Chapter 45, Section 20 of the Department of Health’s Medicaid Rules, Protection and Advocacy shall be informed of
specific critical and non-critical incidents. Critical incidents of which P& A must be notified immediately after assuring
the health and safety of the participant and other individuals include:

- Suspected abuse as defined by Wyo. Stat. Ann. § 35-20-102 or Wyo. Stat. Ann. 8 14-3-202;

- Suspected self-abuse;

- Suspected neglect as defined in Wyo. Stat. Ann. 8 35-20-102 or Wyo. Stat. Ann. § 14-3-202;

- Suspected self-neglect as defined Wyo. Stat. Ann. § 35-20-102;

- Suspected abandonment as defined in Wyo. Stat. Ann. § 35-20-102;

- Suspected exploitation as defined in Wyo. Stat. Ann. § 35-20-102;

- Suspected intimidation as defined by Wyo. Stat. Ann. § 35-20-102;

- Sexual abuse as defined in Wyo. Stat. Ann. § 35-20-102; and

- Death.

Non-critical incidents of which P& A must be naotified within one (1) business day include:

- Police involvement, such as arrests of participants or the participant’ s direct care provider, while they are providing
services, or questioning of participants by law enforcement;

- Any use of restraint;

- Any use of seclusion;

- Injuries caused by restraints;

- Serious injury to the participant;

- Elopement; and

- Medical or behavioral admission and Emergency Room visits that are not scheduled medical visits.

DHCF staff review incidents that are received within one (1) business day of receipt, and may conduct follow-up with
P& A to ensure the report was made. DHCF will conduct an investigation of critical incidents to identify violation of
Department of Health Medicaid Rules.

Upon completion of an investigation, DHCF shall generate a corrective action plan or impose sanctions, as outlined in
Chapter 45, Sections 29 and 30 of the Department of Health’s Medicaid Rules, which correspond with the investigation
results. Chapter 45, Section 30 of the Department of Health’s Medicaid Rules authorize DHCF to impose sanctions.
Chapter 16, Sections 9 and 19 of the Department of Health’s Medicaid Rules outline the specific sanctions that are
available, grounds for the sanctions, notice of the sanctions, and effective dates of the sanctions. Possible sanctions, as
outlined in Chapter 16, Section 19, include additional education, medical clearance from a medical specialist, restricting a
provider’'s provision of services, denying new admissions, imposing a monitor, civil monetary penalties, suspension of
payments, and provider suspension. Ultimately, the State has the authority to decertify providers.
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Final detailed results of the investigation are provided to the participant by the investigative authority. Once DHCF
completes the investigation of the rule violation, staff send aresolution letter to the participant, and legally authorized
representative if necessary, within fifteen (15) business days.

e. Responsibility for Oversight of Critical Incidents and Events. Identify the state agency (or agencies) responsible for
overseeing the reporting of and response to critical incidents or events that affect waiver participants, how this oversight is

conducted, and how frequently.

DHCEF shall conduct adaily review and evaluation of all critical incident reports that are received, as outlined in the
Incident Management Process and the Investigation of Provider Incidents and Complaints Process. DHCF shall ensure
the incident is reported to the appropriate authority (DFS, Medicaid Fraud Control Unit, law enforcement) for
investigation. The investigative authority shall report findings of the investigation back to DHCF. DHCF shall
investigate violations of rule, and develop corrective action plans or impose sanctions as needed. At the conclusion of
any external investigation, oversight and follow-up efforts of resulting provider corrective action plans or sanctions are
ongoing until all action items are complete, or identified issues are resolved.

DHCEF shall analyze al critical incident information on a quarterly basisto identify provider trends, including number
and type of critical incidents and participants and staff membersinvolved. A root cause analysis of critical incidents will
also be conducted. Thisinformation shall be used to devel op targeted intervention plans for providersin order to provide
technical assistance and address challenges to decrease the number of critical incidents over time.

Appendix G: Participant Safeguards
Appendix G-2: Safeguards Concer ning Restraints and Restrictive I nterventions (1 of
3)

a. Use of Restraints. (Select one): (For waiver actions submitted before March 2014, responses in Appendix G-2-a will
display information for both restraints and seclusion. For most waiver actions submitted after March 2014, responses

regarding seclusion appear in Appendix G-2-c.)

O The gtate does not permit or prohibitsthe use of restraints

Specify the state agency (or agencies) responsible for detecting the unauthorized use of restraints and how this
oversight is conducted and its frequency:

® Theuseof regtraintsis per mitted during the cour se of the delivery of waiver services. Complete ltems G-2-ai
and G-2-aii.

i. Safeguards Concer ning the Use of Restraints. Specify the safeguards that the state has established
concerning the use of each type of restraint (i.e., personal restraints, drugs used as restraints, mechanical
restraints). State laws, regulations, and policiesthat are referenced are available to CM S upon reguest through
the Medicaid agency or the operating agency (if applicable).
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Although the state is exploring ways to reduce or even eiminate all restraints in the future, restraints are
allowed in some instances. Safeguards are in place and must be practiced by providers.

Safeguards for restraint usage are written into Wyoming State Statute 35-1-625 and 626, which mandate
participants must be free from physical restraints and isolation except for emergency situations or when
isolation or restraint is a part of a treatment program; and isolation or restraint of a participant may be used
only when less restrictive measures are ineffective or not feasible for the welfare of the participant and shall
be used for the shortest time possible.

Specific DHCF safeguards concerning the use of restraints are found in Chapter 45, Section 19 of the
Department of Health’s Medicaid Rules.

« A chemical restraint is any drug that is administered to manage a participant’s behavior in away that
reduces the safety risk to the participant or others, has the temporary effect of restricting the participant’s
freedom of movement, and is not a standard treatment for the participant’s medical or psychiatric condition.
A chemical restraint shall be ordered and administered by alicensed medical professional. Standing orders
for chemical restraints are prohibited, except when deemed necessary to prevent extreme recurring behavior
by the participant’s plan of care team and limited to one (1) month.

* A mechanical restraint is any device attached or adjacent to a participant’s body that he or she cannot
easily move or remove that restricts freedom of movement or normal access to the body. A mechanical
restraint shall only by applied under the direct supervision of alicensed medical professional for the purpose
of medical treatment procedures when compliance is deemed necessary for the health of a participant, and
shall not be used on individuals under the age of eighteen (18).

« A physical restraint is the application of physical force without the use of any device, for the purposes of
limiting the free movement of a participant’s body. Physical restraint does not include briefly holding a
participant, without undue force, in order to calm or comfort him or her, or holding a participant’s hand to
safely escort him or her from one area to another.

¢ Seclusionisthe involuntary confinement of a participant alonein aroom or an area from which the
participant is physically prevented from leaving. Seclusion is prohibited, and may result in repayment of
funds for waiver services and other sanctions.

DHCF has arobust incident reporting process, by which case managers, provider staff members, legally
authorized representatives, community members, and other stakeholders report the use of restraints, as well
as other identified incidents. Additionally, the case manager, as a conflict-free, second line monitor, is
responsible for reviewing provider internal incidents, and discusses participant satisfaction and concerns,
behavioral changes, service delivery, and self-determination during regular service observations and home
visits. Thisrelationship and regular interaction is a critical step in identifying situations in which the
unauthorized use of restraint may occur.

Restraints shall only be used in emergency circumstances and shall only be performed by individuals trained
and certified in restraint usage. A positive behavior support plan shall bein place and implemented prior to
the use of restraints.

Chapter 45, Section 18 (o) of the Department of Health's Medicaid Rules lists specific documentation
required if aprovider performs restraints. This documentation includes the tracking and analysis of each
restraint, its antecedents, reason(s) for the restraint, the participant’ s reaction to the restraint, and actions that
may make future restraints unnecessary. All available data must be regularly reviewed to work toward
reducing the duration and frequency of restraint occurrences. Information must be submitted to the case
manager within five (5) business days of arestraint event.

If arestraint protocol isincluded in the participant’s IPC, the protocol must include the authority that has
authorized the restraint, and demonstration that the following standards have been met:

« ldentification of the specific and individualized assessed need;

«  Documentation of the positive interventions and supports that have been used prior to any modifications
to the IPC;

«  Documentation of lessintrusive methods of meeting the need that have been tried but did not work;

e A clear description of the condition that is directly proportionate to the specific assessed need;
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Appendix G:

* Regular collection and review of data to measure the ongoing effectiveness of the modification or
restraint;

e Established time limits for periodic reviews to determine if the modification or restraint is still necessary
or can be terminated;

e Informed consent of the individual; and

e Assurance that interventions and supports will cause no harm to the individual.

Additionally, the IPC must address how the team will work to restore any right that has been limited or
denied, including those associated with restraints.

The provider and provider staff shall maintain certification and receive ongoing training in de-escalation
techniques, crisis prevention and intervention, and proper restraint usage from entities certified to conduct
the training, such as Crisis Prevention Intervention (CPI), MANDT, or other entity approved by DHCF.

i. State Oversight Responsibility. Specify the state agency (or agencies) responsible for overseeing the use of

restraints and ensuring that state safeguards concerning their use are followed and how such oversight is
conducted and its frequency:

DHCEF isresponsible for overseeing the use of restraints and ensuring that safeguards concerning their use
are followed.

This oversight includes a semi-annual 1PC review, which incorporates a review of authorized restraints
written into the IPC.

The provider certification renewal process occurs at least once every three (3) years and includes areview of
required policies, procedures, and staff training related to restraints. Per Chapter 45, Section 29 of the
Department of Health’s Medicaid Rules, providers found to be out of compliance with rules, regulations, or
policies, including the unauthorized use of restraints, are required to submit a corrective action plan.

A review of complaints and critical incidents, which includes all restraints, is conducted on an ongoing basis
to identify trends and the inappropriate use of restraint.

Case managers are required to report aggregate information on restraint usage, by participant, on a quarterly

basis. Quarterly, DHCF reviews aggregate data, by participant and provider, to identify systemic trendsin
this area, as outlined in Appendix H — Quality Improvement Strategy.

Participant Safeguards

Appendix G-2: Safeguards Concer ning Restraints and Restrictive I nterventions (2 of

3)

b. Use of Restrictive I nterventions. (Select one):

O The gtate does not permit or prohibitsthe use of restrictiveinterventions

Specify the state agency (or agencies) responsible for detecting the unauthorized use of restrictive interventions and

how t

® Theu

his oversight is conducted and its frequency:

se of restrictiveinterventionsis permitted during the cour se of the delivery of waiver services Complete

Items G-2-b-i and G-2-b-ii.

i. Safeguards Concer ning the Use of Restrictive I nterventions. Specify the safeguards that the state hasin
effect concerning the use of interventions that restrict participant movement, participant access to other
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individuals, locations or activities, restrict participant rights or employ aversive methods (not including
restraints or seclusion) to modify behavior. State laws, regulations, and policies referenced in the specification
are available to CM S upon request through the Medicaid agency or the operating agency.

Specific DHCF safeguards concerning a restriction to a person’ s rights are outlined in Chapter 45, Section 4
of the Department of Health's Medicaid Rules.

DHCF has arobust incident reporting process, by which case managers, provider staff members, legally
authorized representatives, community members, and other stakeholders report the use of restraints, as well
as other identified incidents. Additionally, the case manager, as a conflict-free, second line monitor, is
responsible for reviewing provider internal incidents, and discusses participant satisfaction and concerns,
behavioral changes, service delivery, and self-determination during regular service observations and home
visits. Thisrelationship and regular interaction is a critical step in identifying situations in which the
unauthorized use of restraint may occur.

Before arestrictive intervention may be employed, the IPC shall address the reason for the rights restriction,
including the legal document, court order, guardianship papers, or medical order that allows a person other
than the participant to authorize arestriction to be imposed. The IPC shall:

e ldentify the specific and individualized assessed need;

< Document the positive interventions and supports used prior to any modifications to the individualized
plan of care;

< Document less intrusive methods of meeting the need that have been tried but did not work;

¢ Include a clear description of the condition that is directly proportionate to the specific assessed need;

< Include regular collection and review of datato measure the ongoing effectiveness of the modification;
* Include established time limits for periodic reviews to determine if the modification is still necessary or
can be terminated;

¢ Include the informed consent of the individual; and

¢ Include an assurance that interventions and supports will cause no harm to the individual.

In addition to the items mentioned above, the IPC shall address how the team will work to restore any right
that has been limited or denied.

Personnel involved in authorization and administration of restrictive interventions must meet the training
standards set forth in Chapter 45, Section 15 of the Department of Health’s Medicaid Rules.

. State Oversight Responsibility. Specify the state agency (or agencies) responsible for monitoring and

overseeing the use of restrictive interventions and how this oversight is conducted and its frequency:

DHCEF isresponsible for monitoring and overseeing the use of restrictive interventions.

This oversight includes a semi-annual 1PC review, which incorporates areview of authorized restrictive
interventions written into the | PC.

The provider certification renewal process occurs at |east once every three (3) years and includes areview of
required policies, procedures, and staff training related to restrictive interventions. Per Chapter 45, Section
29 of the Department of Health’'s Medicaid Rules, providers found to be out of compliance with rules,
regulations, or policies, including the unauthorized use of restraints, are required to submit a corrective
action plan.

A review of complaints and critical incidentsis conducted on an ongoing basis to identify trends and the
inappropriate use of restrictive interventions, including aroot cause anaysis of critical incidents. The case
manager also conducts regular home and service observations, during which time both approved and
inappropriate restrictive interventions may be detected.

Appendix G: Participant Safeguards
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Appendix G-2: Safeguards Concerning Restraints and Restrictive I nterventions (3 of

3)

¢. Use of Seclusion. (Select one): (This section will be blank for waivers submitted before Appendix G-2-c was added to
WMSin March 2014, and responses for seclusion will display in Appendix G-2-a combined with information on
restraints.)

® The state does not permit or prohibitsthe use of seclusion

Specify the state agency (or agencies) responsible for detecting the unauthorized use of seclusion and how this
oversight is conducted and its frequency:

DHCEF isresponsible for detecting the unauthorized use of seclusion.

This oversight includes a semi-annual 1PC review process, which incorporates areview of authorized restraints
written into the IPC.

The provider certification renewal process occurs at least once every three (3) years and includes areview of
required policies, procedures, and staff training related to restrictive interventions. Per Chapter 45, Section 29 of the
Department of Health’s Medicaid Rules, providers found to be out of compliance with rules, regulations, or policies,
including the unauthorized use of restraints, are required to submit a corrective action plan

A review of critical incidents and complaints, including aroot cause anaysis, is conducted on an ongoing basis. The
case manager aso conducts regular home and service observations, during which time unauthorized seclusion may
be detected.

O Theuse of seclusion is per mitted during the cour se of the delivery of waiver services. Complete Iltems G-2-c-i
and G-2-c-ii.

i. Safeguards Concer ning the Use of Seclusion. Specify the safeguards that the state has established
concerning the use of each type of seclusion. State laws, regulations, and policies that are referenced are
available to CM S upon request through the Medicaid agency or the operating agency (if applicable).

ii. State Oversight Responsibility. Specify the state agency (or agencies) responsible for overseeing the use of
seclusion and ensuring that state safeguards concerning their use are followed and how such oversight is
conducted and its frequency:

Appendix G: Participant Safeguards
Appendix G-3: Medication Management and Administration (1 of 2)

This Appendix must be completed when waiver services are furnished to participants who are served in licensed or unlicensed
living arrangements where a provider has round-the-clock responsibility for the health and welfare of residents. The Appendix
does not need to be completed when waiver participants are served exclusively in their own personal residences or in the home of
a family member.

a. Applicability. Select one:

O No. This Appendix is not applicable (do not complete the remaining items)
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® ves This Appendix applies (complete the remaining items)

b. Medication Management and Follow-Up

Appendix

. Responsibility. Specify the entity (or entities) that have ongoing responsibility for monitoring participant
medication regimens, the methods for conducting monitoring, and the frequency of monitoring.

First line monitoring:

The participant’ s physician, psychiatrist, or other licensed medical professional who prescribes medicationsto the
participant shall be the first line monitor of the participant’ s medication regimen. The first line monitor shall
conduct regular assessments of medication regimens, side effects, or concerns that arise regarding a participant’s
treatment plan, health condition, or potentially harmful contraindicated medications.

Second line monitoring:

Case managers shall conduct second line medication monitoring to help ensure a participant’s medical needs are
addressed and medication regimens are delivered in a manner that promotes the health, safety, and well-being of
the participant. The case manager shall provide monitoring of, and review trends regarding, the usage of al over-
the-counter and prescription medications, including vitamins, herbal remedies and psychotropic medications,
through a monthly review of medication assistance records and PRN medication usage records, including
behavior modifying medications. Over-the-counter medications shall be submitted for review by the licensed
medical professional to mitigate the potential for medical concerns or side effects.

Use of psychotropic PRN medication requires secondary documentation, including the time the medication was
taken, the purpose for the medication, and a one-hour follow up to determine the result of the medication usage.
If the intent of the medication is not met, the information is sent to the prescribing authority for further evaluation.

DHCFs monitoring system is multi-faceted. The case manager reviews all Medication Assistance Records and
supplemental PRN documentation. Concerns or exceptions are reported to the physician, guardian, or DHCF.
Providers are required to report all medication errors through the DHCF Notification of Incident reporting system.
DHCF then reviews exceptionsin order to identify trends. Thisrobust system of review offers the highest
probability of detection of harmful practices, and allows opportunity on the part of the case manager and DHCF to
provide timely and necessary follow-up.

ii. Methods of State Oversight and Follow-Up. Describe: (a) the method(s) that the state uses to ensure that

participant medications are managed appropriately, including: (a) the identification of potentially harmful practices
(e.g., the concurrent use of contraindicated medications); (b) the method(s) for following up on potentially harmful
practices; and, (c) the state agency (or agencies) that is responsible for follow-up and oversight.

Per Chapter 45 of the Department of Health’s Medicaid Rules, providers shall report all instances of medication
errors using DHCFs web-based system. DHCF reviews all critical incident reports as outlined in Appendix G-1-a.

DHCEF isresponsible for overseeing and monitoring provider compliance with the Division’s medication
assistance policy and standards, potentialy harmful practices and the provider’s own policies and procedures.
DHCFsregistered nurse reviews all incident reports related to medication errors to gather information on
potentially harmful practices. If aconcernisidentified, the provider is contacted to review theincident. Based on
the result of the provider contact, 1) further clarification is added to the incident report; 2) the provider is offered
technical assistance; or 3) aprovider corrective action isissued.

G: Participant Safeguards

Appendix G-3: Medication Management and Administration (2 of 2)

¢. Medication Administration by Waiver Providers

. Provider Administration of M edications. Select one:
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O Not applicable. (do not complete the remaining items)

® waiver providersareresponsiblefor the administration of medicationsto waiver participantswho
cannot self-administer and/or have responsibility to over see participant self-administration of
medications. (complete the remaining items)

ii. State Policy. Summarize the state policies that apply to the administration of medications by waiver providers or
waiver provider responsibilities when participants self-administer medications, including (if applicable) policies
concerning medication administration by non-medical waiver provider personnel. State laws, regulations, and
policies referenced in the specification are available to CM S upon request through the Medicaid agency or the

operating agency (if applicable).

Per Chapter 45 of the Department of Health’s Medicaid Rules, providers, subcontractors, and provider employees
shall maintain a current certificate in medication assistance training offered through DHCF if aprovider is
assisting with medications. Providers offering medication assistance shall develop and implement internal
medication assistance policies and procedures that meet DHCF standards.

The complete Medication Assistance Policy is available upon request.
iii. Medication Error Reporting. Select one of the following:

® providersthat are responsible for medication administration arerequired to both record and report
medication errorsto a state agency (or agencies).
Complete the following three items:

(a) Specify state agency (or agencies) to which errors are reported:

DHCEF isresponsible for overseeing and monitoring medication errors.

DHCEF will involve DFS, Protection & Advocacy, and law enforcement if an error isreported that fallsinto
one of the other reportable incident categories, which requires notification to other partiesincluded in the
DHCEF Notification of Incident process.

(b) Specify the types of medication errorsthat providers are required to record:

Providers shall record the following medication errors:

¢ Wrong medication;

¢ Wrong dosage;

e Missed medication;

e Wrong participant;

* Wrong route; and

* Wrong Time, which is any deviation from accepted standard time frame for the medication assistance.

Providers have additional medication errors or incidents that are recorded within their organization, but not
reportable to DHCF. These categories include:

¢ Refusals,

* Dropped medication,

* Expired or damaged medication,

»  Other medication events determined to need action

(c) Specify the types of medication errors that providers must report to the state:
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Per Chapter 45, Section 20 of the Department of Health’s Medicaid Rules, providers shall report the
following medication errors to DHCF using the web-based incident reporting system:

* Wrong medication;

* Wrong dosage;

e Missed medication;

* Wrong participant;

* Wrong route; and

* Wrong Time, which is any deviation from accepted standard time frame for the medi cation assistance.

Medication errors shall be reported within three (3) business days of the error being discovered.

Providers are required to report exploitation of participants, including medication diversion, through the
DHCF Noatification of Incident process. Providers receive training on the discouragement and prevention of,
aswell as risk mitigation associated with, medication diversion during Medication Assistance Training,
which isrequired for any provider assisting with medication.

O Providersresponsible for medication administration arerequired to record medication errorsbut make
information about medication errorsavailable only when requested by the state.

Specify the types of medication errors that providers are required to record:

iv. State Oversight Responsibility. Specify the state agency (or agencies) responsible for monitoring the performance
of waiver providers in the administration of medications to waiver participants and how monitoring is performed
and its frequency.

DHCF is responsible for monitoring the performance of providers in the administration of medications to waiver
participants.

During provider certification renewal, areview of provider policies, procedures, and documentation is conducted
to determine the adequacy of and compliance with DHCF standards. Additionally, a sample of provider staff are
interviewed, and must demonstrate knowledge of procedures, incident reporting requirements, and individual
medication assistance needs.

DHCF reviews all critical incident reports and complaints as outlined in Appendix G-1-a. Dataisreviewed on a
quarterly and as needed basis to identify trends related to:

e Provider

e Staff member
e Participant

e Timeof day

e Scheduled vs. PRN medication
e New vs. existing prescriptions

If trends related to the provider, staff member, or participant are identified, targeted technical assistanceis
conducted for the relevant provider. Other identified trends are addressed during regularly scheduled provider
support calls and other provider training, as well as DHCF Medication Assistance Training.

Appendix G: Participant Safeguards
Quality Improvement: Health and Welfare

As a distinct component of the States quality improvement strategy, provide information in the following fields to detail the States
methods for discovery and remediation.
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a. Methodsfor Discovery: Health and Welfare
The state demonstrates it has designed and implemented an effective system for assuring waiver participant health and
welfare. (For waiver actions submitted before June 1, 2014, this assurance read "The State, on an ongoing basis,
identifies, addresses, and seeks to prevent the occurrence of abuse, neglect and exploitation.")
i. Sub-Assurances:

a. Sub-assurance: The state demonstrates on an ongoing basis that it identifies, addresses and seeksto
prevent instancesof abuse, neglect, exploitation and unexplained death. (Performance measuresin this
sub-assurance include all Appendix G performance measures for waiver actions submitted before June 1,
2014.)

Perfor mance M easur es

For each performance measure the Sate will use to assess compliance with the statutory assurance (or
sub-assurance), complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the Sate to

analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are
identified or_conclusions drawn, and how recommendations ar e formul ated, where appropriate.

Performance Measure;

G.i.a- Percentage of abuse, neglect, exploitation, and unexplained deathsreported
and referred to the appropriate authority in accordance with DHCF policy and
within the required timeframe (# of abuse, neglect, exploitation, and unexplained
death incidentsthat were reported and referred in accordance with DHCF policy and
within the required timeframe/ # of related incidents received)

Data Sour ce (Select one):
Record reviews, off-site
If 'Other' is selected, specify:

IMPROV
Responsible Party for Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applies):
(check each that applies):
State Medicaid LI weekly 100% Review
Agency
[J operating Ageney | L Monthly [ | essthan 100%
Review
[] Sub-State Entity Quarterly [] Representative
Sample
Confidence
Interval =
[] Other [] Annually [] Stratified
Specify: Describe Group:
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[] Continuously and [] Other
Ongoing Specify:

[ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
State Medicaid Agency [ Weekly
[] Operating Agency [] Monthly
[] Sub-State Entity Quarterly
[ Other
Specify:
[] Annually

[ Continuously and Ongoing

[] Other
Specify:

Performance Measure;

G.i.b - Percentage of abuse, neglect, exploitation, and unexplained death incidents
that werereviewed in accordance with DHCF policy and within therequired
timeframe (# of abuse/neglect/exploitation/unexplained death incidentsreviewed in
accordance with policy and required timeframes/ # of related incidents received)

Data Sour ce (Select one):
Record reviews, off-site

If 'Other' is selected, specify:
IMPROV
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Responsible Party for
data
collection/generation

(check each that applies):

Frequency of data
collection/generation
(check each that applies):

Sampling Approach
(check each that applies):

State Medicaid [T weekly 100% Review
Agency
[] Operating Agency [] Monthly [] Lessthan 100%

Review

[] Sub-State Entity

Quarterly

[] Representative

Sample
Confidence
Interval =
[ other LI Annually [ stratified
Specify: Describe Group:

[] Continuously and
Ongoing

[ Other
Specify:

[ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each

Frequency of data aggregation and
analysis(check each that applies):

that applies):
State Medicaid Agency [ Weekly
[] Operating Agency [] Monthly

[] Sub-State Entity

Quarterly

] Other
Specify:

[ Annually
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Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
[] Continuously and Ongoing
[ Other
Specify:
Performance M easur e

G.i.c - Percentage of substantiated abuse/neglect/exploitation/unexplained death
incidentsin which required/recommended follow-up was completed in accordance
with DHCF policy and within therequired timeframes (# of substantiated
abuse/neglect/exploitation/unexplained deaths-required/recommended follow-up was
completed in accordance with policy and required timeframes/ # related incidents
rcd)

Data Sour ce (Select one):
Record reviews, off-site

If 'Other' is selected, specify:
IMPROV

Responsible Party for
data
collection/generation

(check each that applies):

Frequency of data
collection/generation

(check each that applies):

Sampling Approach
(check each that applies):

State Medicaid [T weekly 100% Review
Agency
[] Operating Agency [ Monthly [ Lessthan 100%

Review

[] Sub-State Entity

Quarterly

[] Representative

Sample
Confidence
Interval =
[] Other [ Annually [ Stratified
Specify: Describe Group:

[ Continuously and

[l Other
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Ongoing Specify:

[ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
State Medicaid Agency [] Weekly
[ Operating Agency [ Monthly
Sub-State Entit Quarter
[ Other
Specify:
[] Annually
[ Continuously and Ongoing
[ Other
Specify:
Performance M easure:

G.i.d - Percentage of participantsinformed of how to identify and report incidents of
abuse, neglect, and exploitation (# of | PCs containing verification of education on
identifying and reporting incidents of abuse, neglect, and exploitation / # of plans

approved).

Data Sour ce (Select one):
Record reviews, off-site
If 'Other' is selected, specify:

IMPROV

Responsible Party for Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applies):

Page 192 of 251

03/18/2020



Application for 1915(c) HCBS Waiver: WY.1060.R01.01 - Mar 01, 2020 (as of Mar 13, 2020) Page 193 of 251

(check each that applies):

State Medicaid [T weekly 100% Review
Agency
[] Operating Agency [] Monthly [] Lessthan 100%
Review
[] Sub-State Entity Quarterly [] Representative
Sample
Confidence
Interval =
[ other LI Annually [ stratified
Specify: Describe Group:

[] Continuously and [] Other

Ongoing Specify:
[ Other
Specify:
Data Aggregation and Analysis:
Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
State Medicaid Agency [ Weekly
[] Operating Agency [] Monthly
[] Sub-State Entity Quarterly
[ Other
Specify:
[] Annually
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aggregation and analysis
that applies):

Responsible Party for data

(check each

Frequency of data aggregation and
analysis(check each that applies):

[] Continuously and Ongoing

[ Other
Specify:
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b. Sub-assurance: The state demonstrates that an incident management system isin place that effectively

resolves those incidents and prevents further similar incidents to the extent possible.

Performance M easur es

For each performance measure the State will use to assess compliance with the statutory assurance (or

sub-assurance), complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the Sate to

analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are

identified or_conclusions drawn, and how recommendations ar e formul ated, where appropriate.

Per formance M easur €

G.ii.a- Percentage of critical incidentsin which root cause wasidentified (# of

incidents of abuse, neglect, exploitation, and death in which root cause identified / # of

incidents of abuse, neglect, exploitation, and death reviewed for root cause).

Data Sour ce (Select one):

Critical eventsand incident reports
If 'Other' is selected, specify:

Responsible Party for
data
collection/generation
(check each that applies):

Frequency of data
collection/generation

(check each that applies):

Sampling Approach

(check each that applies):

State Medicaid LI weekly 100% Review
Agency
[] Operating Agency [] Monthly [] L essthan 100%

Review

[] Sub-State Entity

Quarterly

[] Representative
Sample
Confidence
Interval =
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[] Other [] Annually [] Stratified
Specify: Describe Group:

[ Continuously and [ Other

Ongoing Specify:
[] Other
Specify:
Data Aggregation and Analysis:
Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
State Medicaid Agency L1 weekly
[] Operating Agency [] Monthly
[] Sub-State Entity Quarterly
[ Other
Specify:
[ Annually
[] Continuously and Ongoing
[ Other
Specify:
Performance Measure:

G.ii.b - Percentage of critical incident trendsfor which systemic intervention was
implemented (# of trendsidentified through root cause analysisfor which systemic
intervention was implemented / # trends identified through root cause analysis).

Data Sour ce (Select one):
Critical eventsand incident reports
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Responsible Party for
data
collection/generation

(check each that applies):

Frequency of data
collection/generation
(check each that applies):

Sampling Approach
(check each that applies):

State Medicaid [T weekly 100% Review
Agency
[] Operating Agency [ Monthly [ Lessthan 100%

Review

[] Sub-State Entity

Quarterly

[] Representative

Sample
Confidence
Interval =
[ other LI Annually [ stratified
Specify: Describe Group:

[] Continuously and
Ongoing

[ Other
Specify:

[ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each
that applies):

Frequency of data aggregation and
analysis(check each that applies):

State Medicaid Agency

LI weekly

[] Operating Agency

[] Monthly

[] Sub-State Entity

Quarterly

] Other
Specify:

[ Annually
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Responsible Party for data
aggregation and analysis (check each
that applies):

Frequency of data aggregation and
analysis(check each that applies):

[] Continuously and Ongoing

[ Other
Specify:

¢. Sub-assurance: The state policies and procedures for the use or prohibition of restrictive interventions
(including restraints and seclusion) are followed.

Performance M easur es

For each performance measure the Sate will use to assess compliance with the statutory assurance (or
sub-assurance), complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the Sate to
analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are
identified or conclusions drawn, and how recommendations are formulated, where appropriate.

Performance Measure;
G.iii - Percentage of restraintsreported to the DHCF that received appropriate
follow-up action in accordance with state rules and procedures (# of restraints

reported that received appropriate follow-up action in accordance with state rules
and procedures/ # of restraintsreported).

Data Sour ce (Select one):
Record reviews, off-site

If 'Other' is selected, specify:
EMWSor its successor

Responsible Party for
data
collection/generation

(check each that applies):

Frequency of data
collection/generation

(check each that applies):

Sampling Approach

(check each that applies):

State Medicaid LI weekly 100% Review
Agency
[J operating Ageney | L Monthly [ | essthan 100%

Review

[] Sub-State Entity

Quarterly

[] Representative
Sample
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Confidence
Interval =

Specify:

[] Other [] Annually [] Stratified

Describe Group:

[ Continuously and [ Other
Ongoing

Specify:

[ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each

Frequency of data aggregation and
analysis(check each that applies):

that applies):
State Medicaid Agency [] Weekly
[ Operating Agency [ Monthly

[] Sub-State Entity

Quarterly

[ Other
Specify:

[ Annually

[] Continuously and Ongoing

[] Other
Specify:
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d. Sub-assurance: The state establishes overall health care standards and monitors those standards based
on the responsibility of the service provider as stated in the approved waiver.

Perfor mance M easur es

For each performance measure the State will use to assess compliance with the statutory assurance (or

sub-assurance), complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the State to

analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are

identified or_conclusions drawn, and how recommendations are formulated, where appropriate.

Per formance M easur e

G.iv - Percentage of participantswho received preventive medical care according to
the state standard (# of participantswhose | PC includes dates for preventive medical

care appointments as specified in state standards/ # of plans)

Data Sour ce (Select one):

Record reviews, off-site

If 'Other' is selected, specify:

EMWSor its successor

Responsible Party for
data
collection/generation

(check each that applies):

Frequency of data
collection/generation
(check each that applies):

Sampling Approach

(check each that applies):

State Medicaid [T weekly 100% Review
Agency
[] Operating Agency [ Monthly [ Lessthan 100%

Review

] Sub-State Entity

Quarterly

[] Representative

Sample
Confidence
Interval =
L other LI Annually [ stratified
Specify: Describe Group:

[] Continuously and
Ongoing

[ Other
Specify:
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[] Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each

Frequency of data aggregation and
analysis(check each that applies):

that applies):
State Medicaid Agency [ Weekly
[ Operating Agency [] Monthly

[ Sub-State Entity

Quarterly

[ Other
Specify:

[] Annually

[ Continuously and Ongoing

[] Other
Specify:

Page 200 of 251

ii. If applicable, in the textbox below provide any necessary additional information on the strategies employed by the
State to discover/identify problems/issues within the waiver program, including frequency and parties responsible.

b. Methodsfor Remediation/Fixing I ndividual Problems

i. Describe the States method for addressing individual problems as they are discovered. Include information
regarding responsible parties and GENERAL methods for problem correction. In addition, provide information on
the methods used by the state to document these items.
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The anticipated outcome for this data collection is ensuring that the state has designed and implemented an
adequate system for assuring that participants are safe and healthy. The state will review the performance
measure data for this assurance on a quarterly basis. If, during a quarterly review, there are areas that do not mest
anticipated outcomes, DHCF will ensure that issues caused by failure to follow process or policy are remedied
through technical assistance and re-education, both at an individual level and, where possible, through statewide
training. Individual remediation activity requires follow up from DHCF to determine that the provider
successfully completed the required corrective action, required sanctions, or other disciplinary action Corrective
action plans, sanctions, and decertification may occur if a provider fails to meet remediation efforts. Remediation
strategies include training, revision of administrative processes and procedures, administrative rule revisions, and
waiver amendments. These strategies will be used based on the results of the discovery and analysis of the related
performance measure. If compliance with the performance measure falls below 86%, arequest for a corrective
action plan, including activities and time lines for completion and follow-up will be required. Follow-up will
include a discovery process using avalid random sample.

DHCF will review 100% of critical incidents related to abuse, neglect, exploitation, and unexplained death on an
ongoing basis. Individual provider remediation requires follow up to determine the cause of theincident and if
the provider successfully completed the required corrective action, sanctions, or other disciplinary action.
Corrective action plans, sanctions, and decertification may occur if a provider failsto meet remediation efforts.
Performance measures, corrective action, and other meaningful data listed above. DHCF will study processes for
such review, and possibly adjusted on an annual basis.

ii. Remediation Data Aggregation
Remediation-related Data Aggregation and Analysis (including trend identification)

Responsible Party(check each that Frequency of data aggregation and
applies): analysis(check each that applies):

State Medicaid Agency [] Weekly
[] Operating Agency [] Monthly
[ Sub-State Entity Quarterly
[] Other

Specify:

[ Annually

[] Continuously and Ongoing

[ Other
Specify:

c. Timelines
When the State does not have all elements of the Quality Improvement Strategy in place, provide timelines to design
methods for discovery and remediation related to the assurance of Health and Welfare that are currently non-operational.
® No

O vYes
Please provide a detailed strategy for assuring Health and Welfare, the specific timeline for implementing identified
strategies, and the parties responsible for its operation.
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Appendix H: Quality Improvement Strategy (1 of 3)

Under 8§1915(c) of the Socia Security Act and 42 CFR 8441.302, the approval of an HCBS waiver requires that CM S determine
that the state has made satisfactory assurances concerning the protection of participant health and welfare, financial accountability
and other elements of waiver operations. Renewal of an existing waiver is contingent upon review by CMS and afinding by CMS
that the assurances have been met. By completing the HCBS waiver application, the state specifies how it has designed the
waiver'scritical processes, structures and operational features in order to meet these assurances.

= Quality Improvement isacritical operational feature that an organization employsto continually determine whether it
operates in accordance with the approved design of its program, meets statutory and regulatory assurances and
requirements, achieves desired outcomes, and identifies opportunities for improvement.

CMS recognizes that a state’ s waiver Quality Improvement Strategy may vary depending on the nature of the waiver target
population, the services offered, and the waiver’s relationship to other public programs, and will extend beyond regulatory
requirements. However, for the purpose of this application, the state is expected to have, at the minimum, systemsin placeto
measure and improve its own performance in meeting six specific waiver assurances and requirements.

It may be more efficient and effective for a Quality Improvement Strategy to span multiple waivers and other long-term care
services. CM S recognizes the value of this approach and will ask the state to identify other waiver programs and long-term care
services that are addressed in the Quality Improvement Strategy.

Quality Improvement Strategy: Minimum Components

The Quality Improvement Strategy that will be in effect during the period of the approved waiver is described throughout the
waiver in the appendices corresponding to the statutory assurances and sub-assurances. Other documents cited must be available
to CMS upon request through the Medicaid agency or the operating agency (if appropriate).

In the QIS discovery and remediation sections throughout the application (located in Appendices A, B, C, D, G, and l) , astate
spells out:

= The evidence based discovery activities that will be conducted for each of the six major waiver assurances; and
= Theremediation activities followed to correct individual problems identified in the implementation of each of the
assurances.

In Appendix H of the application, a state describes (1) the system improvement activities followed in response to aggregated,
analyzed discovery and remediation information collected on each of the assurances; (2) the correspondent roles/responsibilities
of those conducting assessing and prioritizing improving system corrections and improvements; and (3) the processes the state
will follow to continuously assess the effectiveness of the OlSand revise it as necessary and appropriate.

If the state's Quality Improvement Strategy is not fully developed at the time the waiver application is submitted, the state may
provide awork plan to fully develop its Quality Improvement Strategy, including the specific tasks the state plans to undertake
during the period the waiver isin effect, the major milestones associated with these tasks, and the entity (or entities) responsible
for the completion of these tasks.

When the Quality Improvement Strategy spans more than one waiver and/or other types of long-term care services under the
Medicaid state plan, specify the control numbers for the other waiver programs and/or identify the other long-term services that
are addressed in the Quality Improvement Strategy. In instances when the QIS spans more than one waiver, the state must be able
to stratify information that is related to each approved waiver program. Unless the state has requested and received approval from
CMS for the consolidation of multiple waivers for the purpose of reporting, then the state must stratify information that is related
to each approved waiver program, i.e., employ arepresentative sample for each waiver.

Appendix H: Quality Improvement Strategy (2 of 3)
H-1: Systems I mprovement

a. System I mprovements
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i. Describe the process(es) for trending, prioritizing, and implementing system improvements (i.e., design changes)
prompted as aresult of an analysis of discovery and remediation information.
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The Quality Improvement Strategy (QIS) utilizes discovery, analysis, and remediation activities as the method of
ensuring that services provided through the Comprehensive and Supports waivers are routinely monitored, and
that necessary corrective action processes are in place. While performance measure review occurs on a quarterly
basis for Comprehensive and Supports waiver services, discovery, anaysis, and remediation efforts are
continuous. Datainforming the performance measures are reviewed and analyzed on an ongoing basis by the DD
section staff in each area (outlined within each assurance). Each unit works to identify areas of deficiency,
required improvement actions, and to assure completion of remediation efforts. Review and remediation activities
are tracked and made accessible to appropriate DHCF and State Medicaid Agent staff for maintaining timelines,
ensuring compliance, and to issue reports relating to review and remediation activities.

DHCF has avariety of processes employed to aggregate, analyze, and evaluate waiver performance, aswell asto
assist in the identification and remediation of problems. These processes, and the assurance categories that they
€encompass, are:

1. Waiver Applicant Process: Informs Level of Care. This processincludes digibility assessments and
determination of eligibility. Datais collected in EMWS, or its successor.

2. Plan of Care Development: Informs Service Plan, and Health and Welfare. DHCFs Participant Support Unit
provides education to applicants and families on the waiver system, and defines participants and/or guardians, and
case manager roles and responsibilities.

3. Plan of Care Review: Informs Service Plan, Qualified Providers, Health and Welfare. DHCFs Participant
Support Unit reviews certain |PCs to ensure accurate service plans, services are delivered by certified providers,
and the health and welfare of participants. Datais collected in EMWS and IMPRQOV, or their successors.

4, Extraordinary Care Review: Informs Service Plan, Qualified Providers, Health and Welfare, Financial
Accountability. This process allows participants, through their case managers, to request additional funding and
services beyond their initial individual budget amount. The Participant Support Unit prepares documentation for
a committee comprised of medical professionals, staff from Medicaid finance, and DHCF staff. The committee
meets routinely to review the requesting participant’s |PC for services, qualified providers, health and welfare,
and financial accountability. Datais collected in Extraordinary Care Committee Google Drive.

5. Provider Certification Renewal: Informs Service Plan, Qualified Providers, Health and Welfare, Administrative
Authority, Financial Accountability. DHCFs Provider Support Unit certifies qualified providers in accordance
with rules, regulations, and policy. Policies and procedures arein place to identify noncompliance and
remediation efforts. Datais collected in IMPROV, or its successor.

6. Complaint Process: Informs Service Plan, Qualified Providers, Health and Welfare, Financial Accountability.
Complaints are reviewed and addressed in accordance with DHCF rules, regulations, and policy. Datais
collected in IMPROV, or its successor.

7. Incident Reporting: Informs Service Plan, Qualified Providers, Health and Welfare, Financial Accountability.
Each incident is reviewed, and addressed in accordance with Division rule, regulation, and policy. A root cause
analysisis conducted on all closed critical incidents to identify trends and inform systemic change. Dataiis
collected in IMPROV, or its successor.

8. Mortality Review: Informs Service Plan, Qualified Providers, Health and Welfare, Administrative Authority,
Financial Accountability. The 1915¢c Committee is comprised of individuals from the Wyoming Department of
Health and the contractor for utilization review. The committee meets on aroutine basis to review participant
cases associated with critical incidents, complaints, and participant deaths reported to DHCF. If thereisa
recommendation for further action, DHCF ensures that there is proper follow-up and assists providersin
implementing necessary changes to internal processes to ensure participant safety. Datais collected in the
Mortality Review Database.

9. Plan of Care Quality Review: Informs Service Plan, Qualified Providers, Health and Welfare, Financial
Accountability. This process randomly selects and reviews | PCs approved through the EMWS system, or its

successor. Datais used to target case management training and improve practices.
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10. Utilization Review Process: Informs Service Plan, Financial Accountability, Qualified Providers, and
Administrative Authority. This process reviews |PCs to ensure that participants are receiving servicesin
accordance with the type, scope, amount, duration, and frequency specified. Responses to the Case Management
quarterly reports are reviewed, and identified deficiencies, separated by category, are noted. If needed, DHCF
staff work with case managers to ensure that |PCs are accurate and participants are receiving the services outlined
intheir IPCs.

11. Assurance of Proper Provider Payments. All services must be prior authorized. In order to be prior
authorized, services must be included on the participant’ s individualized plan of care (IPC), which is created in
the Electronic Waiver Management System (EMWS). Services are included in the participant’s |PC in accordance
with the participant’ s assessed needs and within the limits established by the HCBS waiver application. EMWS
edits IPCs to ensure services are authorized within those established limits, and submits a prior authorization
request to MMIS. MMIS validates the participant’s Medicaid eligibility and verifies enrollment in the particular
waiver program for which the prior authorization request is submitted. All agency claims for reimbursement for
services are submitted to MMIS. MMIS edits claims for participant eligibility and for prior authorization. Claims
for eligible participants are posted against the prior authorization, and MMIS allows payment only if the services
included on the claim are delivered within the authorized dates and amounts. Case managers are required to
conduct monthly monitoring of service plans and documentation, and conduct regular service observations to
assure services are provided in accordance with the IPC, including the type, scope, amount, duration, and
frequency of each service. The case manager is required to report variances on the Case Management Quarterly
Report Form.

While these processes are continuous, performance measures are collected and reviewed quarterly. In addition,
DHCF reviews a summary of its performance measures, remediation efforts, recommendations for system
improvements, and the 372(S) report annually. The results of the review are noted on the QIS portion of the
372(S) report. Changesin indicators, new data measurement, or discontinuance of indicators due to demonstrated
ongoing goal complianceis noted.

The performance measures for which the State is requesting consolidated reporting are related to administrative
authority, and are as follows:

Aia

Aib

Ai.c

A.i.d

Aie

The Wyoming Supports and Comprehensive waivers are very similar, with the only notable difference to design
being the cost limit set for participants receiving services. In accordance with the guidance issued by CMS on
March 12, 2014, the two waivers are almost identical with regard to participant services, participant safeguards,
and quality management, with the only notable difference to participant services being the level of community
living services that are available. The quality management approach is identical across waivers, including
methodology for discovering information, the manner in which individual issues are remedied, the process for
identifying and analyzing patterns and trends, and performance indicators. Provider networks and oversight are
the same.

The State does not intend to consolidate evidence reports given that the State collects and analyzes all data,
outside of Appendix A, separately.

ii. System Improvement Activities

Frequency of Monitoring and Analysis(check each

Responsible Party(check each that applies): that applies):

State Medicaid Agency [ Weekly
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Responsible Party(check each that applies):

Frequency of Monitoring and Analysis(check each
that applies):

[] Operating Agency

[ Monthly

[] Sub-State Entity

Quarterly

[ Quality Improvement Committee Annually

X

Othgr LI other
Specify: Specify:

Devel opnental Disability Advisory
Counci| and Partnership
| nprovenent Team

b. System Design Changes

i. Describe the process for monitoring and analyzing the effectiveness of system design changes. Include a
description of the various roles and responsibilities involved in the processes for monitoring & ng system
design changes. If applicable, include the state's targeted standards for systems improvement.

Quality review of the performance measures undertaken by DHCF may indicate the need for recommendations for
system design changes. DHCF presents recommendations for such changes to the Developmental Disabilities
Advisory Council (DDAC) and Partnership Improvement Team (PIT) for discussion.

Review for system-wide change occurs every two years, or as needed, based on continuous discovery and analysis
efforts. Once all parties agree on recommended system design changes, DHCF and the State Medicaid Agent
identify the following:
« Individuals responsible for oversight of the systems change, which depends on the assurances impacted by the
change.

0 The State Medicaid Agent or designee leads the efforts on the changes impacting Administrative
Authority and/or Financial Accountability

0 DHCEF leadsthe efforts on changes impacting Level of Care, Service Plan, Qualified Providers, and
Headlth and Welfare
» Other agencies or stakeholders who should be involved in system design changes.
* Mgjor action steps needed to implement the change.
» Thetimeline for the change, including time lines for each major action step.
» Performance measures and appropriate data collection to track the results of the systems change.
e Thetimelinefor ng the impact of changes made.

Once a change has been implemented, DHCF, the Medicaid Waiver Liaison, and the Medicaid Program Integrity
Manager review the implementation of systems changes quarterly to identify potential barriers and to make
changes as needed to the action plan created during implementation of the system changes. The DDAC and PIT
is updated annually, or as needed, on the implementation of the system improvements.

ii. Describe the process to periodically evaluate, as appropriate, the Quality Improvement Strategy.
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DHCF presents information on the effectiveness of the quality improvement strategy annually to the DDAC and
PIT. Topicsinclude:

- Effectiveness of the performance measures;
- Processes used by DHCF to gather data;

- Changesto databases or data analysis; and
- Issueswith datareliability.

The DDAC and PIT may make recommendations on changes to the quality improvement strategy related to policy
changes, data collection efforts, and changes to service definitions. DHCF works with the State Medicaid Agent
to identify appropriate changes based on these recommendations.

On an annual basis, the Outcomes and Evaluation Unit reviews its processes for collecting and utilizing
performance measure data related to remediation efforts, trend analysis, systemic issues, and the prioritization and
implementation of system improvements. Thisreview is summarized and presented to the DDAC and PIT.

Upon completion of DHCFs analysis and review of quality assurance activity data and reports, and DHCFs own
review of its operations, all relevant information is compiled into a Quality Assurance overview report and is
submitted to the Medicaid State Agent. The Medicaid State Agent may offer feedback on trends and
implementation of systemic quality improvement activities. A timelineis developed to implement changes that
include responsible parties, action steps, and deadlines for each major step. The DDAC and PIT is updated on the
progress of the changes, and the changes are reported to CM S in an annual report.

Appendix H: Quality Improvement Strategy (3 of 3)
H-2: Use of a Patient Experience of Care/Quality of Life Survey

a. Specify whether the state has deployed a patient experience of care or quality of life survey for its HCBS population
in the last 12 months (Select one):

® No
O Y es (Complete item H.2b)

b. Specify the type of survey tool the state uses:

O HCBSCAHPSSurvey :

O NCI survey :

O NCI AD Survey :

O other (Please provide a description of the survey tool used):

Appendix | : Financial Accountability
[-1: Financial Integrity and Accountability

Financial I ntegrity. Describe the methods that are employed to ensure the integrity of payments that have been made for
waiver services, including: (a) requirements concerning the independent audit of provider agencies; (b) the financial audit
program that the state conducts to ensure the integrity of provider billings for Medicaid payment of waiver services,
including the methods, scope and frequency of audits; and, (c) the agency (or agencies) responsible for conducting the
financial audit program. Sate laws, regulations, and policies referenced in the description are available to CMS upon
request through the Medicaid agency or the operating agency (if applicable).
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(a) Inaccordance with 2 CFR §200.502(i), provider agencies are not subject to an independent audit as payments for
services rendered are not made on a cost-reimbursement basis. Provider certification renewal occurs at least once every
three (3) years.

Providersthat do not provide services in a setting that is owned, leased, or controlled by the provider are not subject to an
on-site visit. Other providerswill be subject to an on-site visit at least once every three (3) years. DHCF utilizes a survey
tool which incorporates a review of specific HCB setting components and other standards outlined in Chapter 45 of the
Department of Health’s Medicaid Rules, and 42 CFR 441.301(c)(4)-(5). Provider compliance with each standard is rated,
and the final score determines a one (1), two (2) or three (3) year certification period.

« Asample of participant filesis reviewed during the certification renewal process. This review includes a review of
service and billing documentation. Additionally, the case manager is responsible for reviewing service and billing
documentation of each participant each month.

* Adtatistically significant number of claimsis not reviewed. State resources do not accommodate the workload that is
necessary to review that number of claims.

« Post payment review is conducted by Wyoming Medicaid Program Integrity through data mining and analytics, receipt
of referrals from Medicaid programs, referrals from third contracted vendors, and coordination of efforts the contracted
Financial Management Service agency. Analytics are conducted at the provider agency level. When anomalies are
identified and the need for clinical expertise (i.e. medical necessity determinations) the Pl unit will coordinate additional
reviews with a third party vendor Optum to conduct these medical necessity reviews. A monthly meeting is held with Optum
to review ongoing medical record reviews that have been assigned and receive results of completed reviews. These reviews
are conducted randomly. The Sate has implemented the mandatory risk based screening requirements outlined in 42 CFR
455.434. This requirement is specifically related to ownership interest in entities designated as “ high” risk provider types
(i.e. Newly Enrolling: Home Health Agencies, DMEPOS). All waiver providers are reviewed and receive an onsite visit
from DHCF provider certification staff prior to enrollment. Recurring onsite visits take place upon provider recertification.
* DHCEF does not complete an audit of claims processed by the FMS All Medicaid claims are processed through MMIS
Oversight activities of the FMSare outlined in Appendix E-1(iv).

« Inaddition, the Sate agency coordinates and collaboratively executes the beneficiary verifications (EOMBS) process.
The data analytics personnel within Program Integrity creates an annual schedule for the mailing of EOMBs. Thisis done
through the evaluation of category of service and expenditure. Each month a total of 400 EOMBs are submitted to
beneficiaries. 300 are sent at a consistent amount every month (i.e. 90/every month to Home health, 50/every month to DD
etc.). Then a targeted group is selected to receive 100 each month per month of the year. The results of the EOMBs are
received by the contracted fiscal agent and if issues are identified the fiscal agent initiates contact with the State agency to
take action on and investigate the identified issue. The State agency tracks the number of EOMBs that receive responses
from beneficiaries and the average return rate is approx. 50 % year. There have been no issues noted or cases generated
related to PCS service expenditures.

« Prior authorizations are managed through EMWS and MMIS. These systems are both over seen by the Sate Medicaid
Agency. Dedicated contract managers provide direct oversight of these contracts, as specified in Appendix A. Any changes
to waiver billing procedures and criteria must receive the approval of the Change Control Board (CCB) designated for
MMIS

» The Medicaid Program Integrity Unit has an electronic referral processin place to receive potential fraud, waste, and
abuse referrals from: Medicaid Programs, third party vendors that are contracted with the State agency, and the general
public. The Program Integrity Unit also manages the fraud hotline. A designated individual is tasked with receiving and
conducting an initial interview to ascertain the pertinent information. If an error isidentified, it isreported directly to the
Medicaid Program Integrity through the above identified channels. Program Integrity then coordinates with MFCU and
other fraud, waste, and abuse agencies as necessary. Programmatic errors are discussed within the State Medicaid Agency
via regularly occurring coordination meetings between the units tasked with oversight (DHCF specifically).

(b) & (c)

The waiver, through the SMA, is part of the annual Sate Financial Audit which is conducted every year by an external
accounting group, McGee, Hearne & Paiz. The audit always includes a sample of waiver claims. The audit includes the
entire process of Medicaid from eligibility to final payment. The sample is determined by Program Integrity’ s contractor
for the audit. It is a random statistically valid sample with a 95% confidence interval and a +/-5% margin of error.

Title XIX of the Social Security Act, federal regulations, the Wyoming Medicaid Sate Plan, state regulations, and contracts
establish record maintenance and retention requirements for Medicaid services. Providers must maintain files for each

waiver participant, and are required to retain records that document the services provided and support the claims
03/18/2020



Application for 1915(c) HCBS Waiver: WY.1060.R01.01 - Mar 01, 2020 (as of Mar 13, 2020) Page 209 of 251

submitted for a period of six years. Records must be maintained for a minimum of six years, and records must be
maintained longer than six years as required to resolve any pending matters such as an ongoing audit or litigation.

DHCF maintains documentation of provider qualifications, which includes copies of the Medicaid Provider Agreement,
required training, and any other documentation necessary to demonstrate compliance with the established provider
qualification standards.

Claims are submitted, and claims data is maintained through MMIS. The MMISis designed to meet federal certification
requirements for claims processing, and submitted claims are adjudicated against MMI S edits prior to payment.

In accordance with Chapter 45 of the Department of Health’s Medicaid rule, the case manager is responsible for ongoing
monitoring of IPC implementation. Thisincludes a monthly review of provider billing and documentation, monthly review
of service utilization, and at least quarterly service observations.

DHCF conducts a documentation review for each provider during the certification renewal process, including complaints
or referrals submitted relating to documentation or claims concerns. Results of the documentation reviews are recorded if
concerns are found, and referrals to Program Integrity and MFCU are recorded as needed. Reviews and on-site visits may
include, but are not limited to:

Examination of records

- Interviews of providers, associates, and employees

- Interviews of program participants

- Verification of the professional credentials of providers, their associates, and their employees

- Examination of any equipment, stock, materials, and other items used in or for the treatment of participantsin the
program

- Audit of facility financial records for reimbursement

- Random sampling of claims submitted by and payments made to providers

DHCF , in conjunction with the Medicaid Program Integrity Unit, utilizes a process for monitoring the Financial
Management Service Fiscal/Employer Agent, including a process to audit claims submitted by the agent, as outlined in
Appendix E.

Rules outlining Wyoming's required oversight are found in Chapters 3, 4, 16, 44, 45, and 46 of the Department of Health’s
Medicaid Rules.

To review Medicaid Chapters, visit https://rules.wyo.gov/.
Select Current Rules

Select Health, Department of (048)

Select Medicaid (0037)

Select the Chapter you wish to review

If data analysis or a review conducted by the Program Integrity Unit resultsin a determination that thereis a credible
allegation of fraud, the Program Integrity will refer to the Medicaid Fraud Control Unit (MFCU) or other law enforcement
agency for investigation. MFCU may institute criminal or civil cases against a provider. In accordance with 42 CFR
8455.23, Medicaid payments may be suspended while credible allegations of fraud are investigated, except when it is
determined that there is good cause not to suspend payments, or a law enforcement hold is regquested. In such cases where
the decision not to suspend is invoked, written documentation shall be retained to support that decision.

Program Integrity conducts: data mining, data analysis, and record reviews, to support identified over payments for
recovery action and other authorized provider sanctions listed in Medicaid Rules Chapter 16. Selection of issues or
providersfor review can be based upon surveillance and utilization review subsystem (SURS) reports, complaints, issues
identified internally or externally, referrals, or management. Claim types or providersidentified as posing a risk for
potential over payments are reviewed to determine if claims were correctly coded and paid in accordance with DHCFs
reimbur sement methodology. In addition, claims are monitored by Payment Error Reporting Measurement (PERM) audits.

Appendix | : Financial Accountability
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Quality Improvement: Financial Accountability

As a distinct component of the States quality improvement strategy, provide information in the following fields to detail the States
methods for discovery and remediation.

a. Methods for Discovery: Financial Accountability Assurance:
The State must demonstrate that it has designed and implemented an adequate system for ensuring financial
accountability of the waiver program. (For waiver actions submitted before June 1, 2014, this assurance read " Sate

financial oversight exists to assurethat claims are coded and paid for in accordance with the reimbur sement methodol ogy
specified in the approved waiver.")
i. Sub-Assurances:

a. Sub-assurance: The State provides evidence that claims are coded and paid for in accordance with the
reimbursement methodol ogy specified in the approved waiver and only for services rendered.

(Performance measures in this sub-assurance include all Appendix | performance measures for waiver
actions submitted before June 1, 2014.)

Performance Measures

For each performance measure the Sate will use to assess compliance with the statutory assurance (or
sub-assurance), complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the Sate to
analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively <ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>